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PREFACE.

THIS work was originally intended as an intro-

ductory chapter to a treatise I have for some

time been preparing for publication on
" Soften-

ing, and other types of Organic Disease of the

Brain."

In consequence of the great and unexpected

length towhich the contemplated prefatory essay

extended, it occurred to me that it would be

more consistent with a scientific analysis of the

subject to continue my researches, and publish

them in a distinct and separate volume,
" On

the Incipient Symptoms of Obscure Diseases of

the Brain, and Disorders of the Mind," as an

avant courier, or introduction to the work which

is exclusively to relate to the specific and indi-

vidual types of encephalic disease. Such

briefly is the origin of the present treatise.

I have anticipated in the first chapter

what, strictly speaking, should have been re-

served for prefatory observation. The general

design of this work, as well as my estimate of

the great importance of the subject analysed,

will be found there fully detailed.



VI PREFACE.

The reader will perceive that I have endea-

voured to confine myself to a resume of the

more prominent incipient symptoms of the

various forms of cerebral and mental disorder.

I could not enter more minutely into an in-

vestigation of these subjects without trenching

upon materiel which will constitute the bases

of two succeeding works : viz., one on Organic
Affections of the Brain, and the second on

Disorders of the Intelligence, Cerebro-Psychical
in their nature.

In justice to the reader as well as to myself,

I make this explanation, as an apology for the

somewhat cursory manner in which I have been

obliged to treat the more practical portions of

my subject. I refer particularly to those sec-

tions of the treatise that relate to the medical

treatment of incipient paralysis, apoplexy,
. softening, as well as other forms of organic

cerebral disease and functional mental disorder.

It was impossible for me, without greatly en-

larging this already too bulky volume, to enter,

except in general terms, upon the consideration

of the subject of therapeutics. If I had at-

tempted to do otherwise, it would have been

necessary for me to have excluded from the

work much salient, illustrative, and relevant

matter having a direct bearing upon the class

of morbid phenomena under analytical investi-

gation.



PREFACE. vn

I am bound to confess that I fully and sensi-

tively appreciate the many shortcomings and

defects to be found in the following pages. It

is not my duty, however, to point them out to

the reader. His critical eye will no doubt soon

detect all sins of omission and commission,

and will, considering the vast extent of ground
over which I have had to travel, make every
allowance for them.

I sincerely trust that I shall not be exposing

myself to the imputation of egotism, if I were to

repeat what Goldsmith said in his preface to

the "Vicar of Wakefield," --" There are an

hundred faults in this thing, and an hundred

things might be said to prove them beauties.

But it is needless. A book may be amusing
with numerous errors, or it may be dull with-

out a single absurdity/'

23, CAVENDISH SQUARE,

April, 18GO.
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OBSCURE

DISEASES OF THE BRAIN
AKD

MIND.

CHAPTER I.

Introduction.

THERE is not in the whole range of medical literature,

ancient or modern, a passage that transcends in gran-
deur of conception, majesty of diction, and sublimity of

truth, the exordium with which Hippocrates introduces

to the reader his celebrated aphorisms : 1 . *O /3ioc

/3/oa)(uc (Life is short}; 2. 'H & rtyvii /la/c/oi} (Art long);

3. 'O & K-ai/ooe ou? (The occasion feetiny] ;
4. 'H

a<j>a\tpii (Experience fallacious) ;
5. 'H St Kpiais

(Judgment difficult}.
" *O Sc Kaipoq o^uc-" How important it is, to fully

appreciate, when considering the treatment of the

diseases of all vital structures, the practical significance

of this great medical apophthegm.
" The occasion feeling f" Let this profoundly wise

axiom ever be present to the mind, and engraven in

imperishable materials, and in indestructible characters,

upon the memory.
these "

fleeting
"
moments of inestimable, incalcul-

able, and precious value, are neglected or trifled with; if

serious morbid states of brain are overlooked, or, if

B



2 INTRODUCTION.

recognised, not immediately subjected to proper treat-

ment, chronic, irreparable, and incurable organic altera-

tions in its structure may be the result, succeeded, when
it is too late to remedy the mischief, by the bitterness of

self-accusation, or the unceasing lamentations and regrets
of those who ought to have been the first to observe and

attack the fatal disease !

How often is the physician called upon to witness the

melancholy consequences, to health of body and mind,
life and reason, of a neglect of well-marked premonitory

symptoms of cerebral disease ! It is frequently his pain-
ful duty to hear both relatives and friends reproach

themselves, when the time for action has, alas ! passed

away, for their criminal negligence in wilfully closing
their eyes to the long-existing evidence of positive disease

of the brain.

The late Dr. Marshall Hall, when addressing himself

to the consideration of head affections, remarks " A use-

ful work might be written on the subject of insidious and

impending diseases, with the view of making their first

or antecedent symptoms known to the public, and of

thus suggesting the care and means necessary for their

prevention."*
No one was better qualified, by habits of thought,

educational attainments, practical sagacity, and enlarged

experience, to form a right estimate of the importance of

an accurate acquaintance with the incipient symptoms
of the diseases of the brain, and nervous system, than

this justly distinguished and accomplished physician.

It was his painful province, in the course of a long
and brilliant career, to witness the sad consequences of

the non-recognition of the precursory or premonitory

symptoms of those organic affections of the brain, for the

* " On Diagnosis," sect. iv.
" Diseases of the Head." By Marshall Hall,

M.D., F.R.S. 1817.
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relief of which his great skill and extensive knowledge
was so often called into requisition.

This able physiologist fully appreciated, that many of

the fatal cases of brain disease with which he had to

grapple formed so many sad illustrations of the neglect

of premonitory symptoms.

Upon investigating the history of the diseases of the

encephalon, how frequently does the medical man dis-

cover that positive and unequivocal symptoms of brain

affection have existed, and perhaps, during the early stage,

been observed for months, and in some cases for years,

without exciting any apprehension on the part of the

patient, his family, or his friends !

In the majority of these instances, clearly manifested

head symptoms were entirely overlooked, and, if noticed,

no right estimation was made of their value. My atten-

tion has been called to cases, in which serious mischief to

the delicate structure of the brain and its investing

membranes, has been thus allowed by the patient's

friends to proceed uninterruptedly for years, no treat-

ment being adopted to arrest the progress of the fatal

disorganization !

The brain, the most important, and exquisitely

organized, of all the structures of the human body,

" The Dome of Thought ;
the Palace of the Soul,"

the material instrument of the intelligence, the centre of

sensation, the source of volition, is permitted to be in a

state of positive disorder, in fact disease, without excit-

ing any attention, until some frightfully urgent, alarming,

and dangerous symptoms have been manifested, and

then, and not till then, has the actual extent of the

mischief been appreciated,
the condition of the patieut

recognised, and advice obtained for his relief!

B2



4 INTRODUCTION.

Other deviations from organic conditions do not, as a

general rule, meet with similar systematic neglect. In

affections of the stomach, liver, howels, lungs, and skin,

&c., the first symptoms of approaching disease, or depar-

ture from a healthy condition of those organs, are

observed, and the patient, without loss of time, seeks the

aid of his physician.

Under such circumstances, he does not hesitate to

place himself under curative treatment ; he feels no

delicacy in describing his physical sensations ; is not

ashamed at being thought ill, and readily adopts the

treatment suggested for his recovery. But when the

brain is affected, and the patient is troubled with per-

sistent headache, associated with some slight derange-
ment of the intelligence, disorder of the sensibility,

illusions of the senses, depression of spirits, loss of mental

power, or modification of motility, his condition is, in

many cases, entirely overlooked, or studiously ignored,

as if such abnormal symptoms were signs of robust

health, instead of being, as they undoubtedly are, indica-

tions of cerebral disorder requiring the most grave and

serious attention, prompt, energetic, and skilful treat-

ment !

It will be well to consider, briefly, the cause of the

neglect to which the brain is subjected when under

the influence of disease. It is a notion too commonly
entertained, that many fatal cerebral diseases are sud-

denly developed affections, presenting no evidence of

any antecedent encephalic organic change, and un-

accompanied by a premonitory stage, or incipient

symptoms.
It is indeed natural that such an idea should be enter-

tained, even by educated professional men, whose atten-

tion has not been specially directed to a study of this

class of disease, or whose opportunities of watching the
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progress of sucli affections have been limited, and circum-
scribed.

A man, apparently in vigorous health, mixing daily
with his family, going to his counting-house, engaging
in the active pursuits of commerce, or occupying his

attention in professional or literary duties, whilst step-

ping into his carriage, or when entertaining his friends

at the festive board, falls down either at his door in a

state of unconsciousness, or quietly bows his head on his

plate at the dinner table and dies, surrounded by his

family, in a fit of cerebral hemorrhage !

A midwife, whilst sitting by the bed of a patient
whom she is attending, suddenly exclaims,

"
I am

gone," and immediately falls down in a state of apo-

plectic coma !

A gentleman during dinner, complains suddenly of

giddiness and sickness. He retires to another room,

where he is found a minute afterwards supporting him-

self by a bed-post, confused and pale. Being put to bed,

he soon becomes comatose, and dies.

A person in good health, after using rather violent

exercise in the forenoon, returns home to dinner, and

whilst sitting near the fire, without any warning starts

up, pushes his chair backwards with violence, exclaim-

ing,
"
Oh, my head !" Immediately afterwards he falls

on the floor in a state of apoplectic insensibility.

A literary man, whilst speaking at a public meeting,

is suddenly seized with an uneasy sensation in his head.

He says it feels
"
as if it would burst,"

"
as if the

brain was too big for the skull." He returns home,

becomes apoplectic, and dies on the evening of that day.

A clergyman, whilst preaching, is observed to stop,

and put his hand to his head. He then attempts to

proceed with his sermon, but talks indistinctly, and has

evidently lost his recollection. He keeps himself from
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falling by grasping the side of the pulpit. He is im-

mediately removed from the church, and is found cold,

pale, speechless, and paralytic. He dies in a few days
after the attack.*

A young lad who had not previously complained of

ill health, or of any uneasy head symptoms, sud-

denly awakes from an apparent state of profound

slumber, and begins screaming,
"
Oh, my head ! my

head ! my head !" Before his parents could be sum-

moned into the room, he becomes insensible, and dies

without being restored to a state of consciousness If

A lady, apparently in excellent health, is riding with

her brother in Rotten Bow. Whilst engaged in active

and cheerful conversation, she suddenly complains of

giddiness and sickness, and becomes deadly pale. A few

minutes afterwards it is found that she could not arti-

culate. She is carried home, soon becomes unconscious,

and dies on the following day !

A gentleman who had formerly been in Parliament,
and who had been for many years engaged in elec-

tioneering contests, is in the act of getting into a railway

carriage. He complains of vertigo, mental confusion,

and defective power of articulation. He, however, takes

his seat apparently restored to his usual health. Once,

during a three hours' journey, he has a slight recurrence

of these symptoms, but they again pass away. On his

arrival home, he complains of nausea, and an indisposi-
tion to take food. He has no headache, and can speak

* After death there was found in this case extensive extravasation of blood
in the left ventricle, which had passed partly into the right, by laceration of
the septum. All the arteries of the brain were extensively ossified.

ABEECEOMBIE.

f All the ventricles were completely filled with coagulated blood. In
the substance of the left hemisphere, there was a cavity formed by lacera-

tion of the cerebral substance, filled also by the coagulum, and commu-

nicating with the ventricle. There was no other morbid appearance.
ABEBCROMBIE.
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clearly and distinctly. As he resides some distance from
a medical man, and as the symptoms are not such as to

create any grave apprehension as to his state of health,

nothing is done medically for the case. The gentleman,
after partaking of a light dinner, retires in a cheerful

state of mind to bed. About two o'clock in the morn-

ing, his wife is suddenly roused from sleep by her hus-

band's loud stertorous breathing. She finds him in a

state of profound coma. He dies before the surgeon,
who is immediately summoned, could arrive. The brain

exhibits symptoms, of what was assumed to be, organic
disease of long existence.

A medical gentleman of known reputation, and great

personal worth, having been to one of her Majesty's

levees, visits on the evening of that day the home

of a friend in the environs of town. He appears, during
dinner and afterwards, in excellent health and spirits.

After playing a rubber of whist, he retires, with his

wife, to bed, complaining only of general lassitude, but

exhibiting no other sign of bodily indisposition. In the

middle of the night he is found by his wife in a state of

apoplectic coma. In the attempt made by her to place

him on his back, he heaves a deep sigh, and instantly

expires !

The history of these sad cases is carefully investi-

gated, without, it is alleged, affording satisfactory evi-

dence of any decided precursory symptoms, that would

have justified the suspicion of the presence of any latent

and dormant mischief within the head. It is possible

there may have been headache, defective articulation,

dimness and loss of vision, giddiness,
cerebral lassitude,

and evanescent attacks of mental depression
and con-

fusion, but of so trivial and unimportant a character, ai

not to awaken apprehension, or excite attention.

In many instances of this kind it is affirmed, that no
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appreciable precursory stage could be discovered. The

attack, whether it be one of apoplexy, acute softening,

paralysis, epilepsy, meningitis, cerebritis, or mania, had

all the characteristics of a sudden seizure, which no pru-

dence could have anticipated or foresight prevented, had

the patient's state of brain and general health been made

the subject of careful and anxious analysis.

It occasionally happens, that in some cases, what a

jyriori would be considered, as the most important symp-
toms of serious brain disorder, are represented to be

altogether absent. For example : attacks of apoplexy

and paralysis are alleged to occur without being preceded

by any observable cerebral symptoms ! There have been

no headache, alienation of mind, lesion of the sensorial

or motor power, to warn the unhappypatient or his friends

of the approach of the enemy. The fatal, obscure, and

insidious disease has crept quietly and stealthily on its

victim, giving no sign of its advent, no indication of its

advance, no notice of its presence, until it has surprised

the sentinels, boldly seized upon the outposts, effected a

breach in, or scaled, the ramparts, and by an act of patho-

logical coup de main, taken possession of the citadel !

It is generally an object of physiological, as well as of

practical importance, for the physician, when consulted in

a case of suddenly-developed brain disease, to make
himself acquainted with the past condition of his

patient. With this view, he institutes diligent inquiries

into the invalid's pathological antecedents. To the often

repeated interrogatories,
" Have there been observed any

previously manifested symptoms of disorder of the

encephalon and nervous system ?" how commonly is the

response,
"
No, none whatever ; the patient has not

known a day's illness, his brain has never shown the

slightest indication of any kind of disorder!" It is

singular, in some cases, how pertinaciously and obsti-
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uately all idea of past, and even existing cerebral indis-

position, is emphatically ignored, and zealously repu-
diated by the relations of the patient ! But how often

does the physician detect, before he concludes his inves-

tigation of the history of the case, that his patient has

exhibited, it may be, in the far distant horizon, some time

previously to his attack, evidences of the threatening and

approaching storm, which, if seen, had not been made

matter of observation, reflection, anxiety, or treatment !

The headache has been attributed to derangement of the

stomach, or to bilious disorder; the vacillation of

temper, feebleness of purpose, flightiness of manner,

paroxysms of irritability or passion, inaptitude for

business, depression, or exaltation of spirits, the loss

of sensibility, even manifest lesion of motility, have all (if

made the subject of comment) been attributed to some

trifling and transient bodily ailment, connected with the

digestive, hepatic, or renal organs. Epileptic vertigo,

cerebral headache, and disordered conditions of vision,

caused by the pressure of a tumour in the immediate

neighbourhood of the optic thalami, have existed for some

time without exciting a suspicion as to the presence of

serious disease affecting the brain ! The attacks of epi-

leptic vertigo have occurred, unobserved, at night, and

with little or no convulsive movement, or loss of con-

sciousness ; the headache has been considered to be of a

bilious, rheumatic, or nervous character; the impairment

of visual power has been treated as an affection of the eye,

unconnected with disease in the neighbourhood of the

thalami optici, for the relief of which the optician,
instead

of the physician, has been consulted, and thus have all

the salient, important, and significant symptoms of

encephalic organic mischief been permitted to undermine

the bodily health, damage and impair the intell-

even tlireaten the extinction of reason, and destruction
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of life, without any remedial or palliative treatment being

adopted to arrest the steady and onward advancing pro-

gress ofthe fearfully destructive cerebral disorganization !

Fully recognising the obscurity in which this subject

is involved, I would ask, whether the affections of the

brain, in the majority of cases, are not preceded by a

well-marked, clearly-defined, but often undetected and

unobserved precursory stage ? Is it possible for a person
to be suddenly laid prostrate in the arms of death by an

attack of apoplexy, cerebritis, meningitis, paralysis,

acute softening, or mania, evidencing after death, long-

existing chronic alterations in the cerebral structure,

without having exhibited, for some time previously, faint

and transitory they may be, but nevertheless decidedly

characteristic symptoms, pointing unmistakeably to the

brain, as thefons et origo mali ?*

Is not the alleged absence of all premonitory symp-
toms more apparent than real ? Would not the history

of the antecedents, the pre-existing pathological state of

these cases, if carefully unravelled and cautiously

analysed, afford conclusive, if not demonstrative evidence

of a prior state, of undetected and unrecognised brain

disorder?

* I freely realize the fact, that in many cases of sudden death the heart

is primarily, and the brain secondarily, affected. This will account for

the absence of all morbid conditions of the brain in many cases of death from

what is termed apoplexy, associated with appreciable organic diseases of the

heart.

It is often a difficulty to decide, in cases of sudden death, conjoined with

head symptoms, what proportion of the fatal issue is attributable to the heart

and what to the brain. If the former organ be examined after death,

and the slightest alteration is detected in its structure, the conclusion

drawn is, that this is the cause of death, even although the vessels of the

brain may be discovered in a condition of great turgescence. Under such

circumstances, we have no right to infer, that the brain has had nothing
to do with the death, merely because the heart is found either in a partial

state of disease, or weak, small, and flabby in its condition. It would be

safer, under such circumstances, to conclude, that death has . been caused by
the combined effect of disorder in both organs.
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A man dies of what is termed, a sudden attack of

cerebral hemorrhage, or acute softening of the brain.

The post mortem examination reveals a state of serious

organic change in the structure of the brain, which, from

its anatomical character, must have been of long dura-

tion, and of slow and progressive growth !* The
bloodvessels in the head are found in a state of fatty de-

generation, or the seat of atheromatous deposits. A
scirrhous tumour of some magnitude is discovered im-

bedded in the substance of the cerebral mass, the conse-

quence of an injury inflicted upon the cranium some

years previously. An encysted abscess is detected in the

head, evidently not of recent origin. There may exist

an aneurismal tumour connected with one of the cerebral

arteries, a considerable thickening, and opacity of the

membranes enveloping the encephalon, or dipping down

between its sulci, or, an extensive pulpy disorganization

of the brain, involving a large portion of one of its

hemispheres.
It is not logical, upon a priori reasoning, to conclude,

that such a degree of fatal organic lesion, so serious an

amount of positive structural disease of the brain, could

have been developing itself for months, and, in some

cases, for years, without impairing, deranging, disturb-

ing, or modifying the recognised and admitted psychical,

motorial, and sensorial functions, of the cerebro-spinal

system. Has the intelligence in such cases been intact,

the volition unenfeebled, the emotional powers in a

sound state, the brain free from all symptoms ofphysical

as well as psychical disturbance, the cerebral circulation

(as respects the quantity, quality, and momentum of the

blood sent to the brain) proceeding in healthy integrity ;

In another work wUl be detailed several remarkable illustration! of

fatal disease of the brain, the origin of which could be traced back for long

periods, in one case for forty year* !
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the sensibility natural, the organs of special sense, viz. :

sight, smell, hearing, taste, and touch, in a normal state of

activity ;
the life of relation, as well as the phenomena of

nutritive and organic life, free from all signs of morbid

derangement ?

It is generally admitted, that no structural changes
can originate in the heart, lungs, liver, stomach, uterus,

kidneys, or bladder, without presenting, prior to death,

obvious symptoms of their existence.

Tubercular disease of the lungs, hydatids of the liver,

cancer of the uterus, calculus of the bladder, fatty dege-
neration of the kidneys, hypertrophy, and valvular disease

of the heart, cannot (in the majority of cases) exist with-

out manifestly, and often seriously, disturbing the

special functions of these organs. Upon what principle

should the brain be an exception, to the general patho-

logical and physiological laws, regulating other organic
structures ?

The affections of the brain have, I maintain, un-

doubtedly a premonitory, and precursory stage. In the

majority of cases, the mischief established within the

cranium, disorganizing the delicate tissue of the brain,

may, upon careful examination, be detected. There are

pathognomonic, and diagnostic precursory signs, which

serve to guide the inquiring, diligent, observant, and

intelligent eye of the practical physician, and enable him,

with some degree of certainty, to discover the first scin-

tillations of brain disease, even when the patient and

those about him repudiate all idea of cerebral ill health,

and refuse to acknowledge, the necessity for medical

advice, or treatment.

I do not affirm, that in all cases of incipient disease of

the brain, the physician, even if his attention were closely

riveted to the existing pathological condition, could

satisfactorily diagnose its exact nature, or point out its
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precise locality ; but lie will have little or no
difficulty,

after carefully analyzing the case, in deciding thegeneral

question, whether the brain is the seat of difpnf^ and the

disorder, apparently referable to that organ, is of a sym-

pathetic, or an idiopathic character?

Structural alterations may, undoubtedly, to a consi-

derable extent, be developed in the material instrument

of the mind, without, for a period, in a marked

manner, interfering with the mental, sensorial, or moto-

rial functions. This admits of a satisfactory expla-

nation.

This disorder of the functions of the brain, in the

early period of its manifestation, is of so slight and

transient a character, that it is easily overlooked by the

patient, as well as by his physician. An apparently un-

important knitting of the brows, a trifling sensation

of numbness in some part of the body, a condition of

general, or local muscular weakness, a state of ennui,

mental peevishness, irritability, and physical restlessness,

an almost inappreciable depression or exaltation of the

animal spirits, an impairment and disorder of the sense

of sight, loss, aberration, or confusion of memory, de-

fect in, or acute manifestation of the sense of hearing,

an inaptitude for mental work, an inability to concen-

trate the attention continuously on any subject, a state

of sleeplessness, or condition of lethargy, a trivial devia-

tion from the usual mode of talking, such as suddenly

pausing in the conversation, as if to regain a lost

train of ideas, a slight defect in the articulation, asso-

ciated with a transposition of words, and inability to

pronounce certain letters, are all characteristic symplomt,

frequently diagnostic of disease having commenced in the

brain*

Vide the interesting case of the late King of Sweden, detailed in the

chapter on " The .Morbid 1'honomena of Attention."
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How often do we discover, when the history of a

serious case of brain disease is investigated, that years

prior to its apparent development, the patient has exhi-

bited symptoms of cerebral disorder, somewhat similar

to those just detailed, which have entirely escaped obser-

vation !

Slight epileptiform seizures, marked deviations from

healthy thought, obvious impairment of the intelli-

gence, occasional either anesthesia, or exaltation of sen-

sation in some part of the body, trifling loss of motor

power, and headache of an acute type, have existed for

some time previously to the supposed commencement of

the disease, and yet have entirely escaped observation,

and if recognised, been soon forgotten by the patient and
his friends.

The alterations of structure so frequently observed

after death on the internal table of the skull, dura mater,

pia mater, tunica araclmoidea, and in the fibrous, as well

as in the vesicular structure of the brain, are commonly
the results of long-continued irritation, capillary con-

gestion, inflammation, (causing depositions of adven-

titious matter,) toxic agents circulating in the blood pro-

ducing modifications of cerebral nutrition, morbid changes
in the coats of the bloodvessels of the brain (fatty dege-

neration) which have, in many cases, commenced years

anteriorly to the attention being awakened to the state

of this organ, and before death, has revealed to the eye
of the pathologist, the sad extent of fatal structural dis-

organization that has been progressing, almost unre-

cognised and untreated, within the cranium.

In considering this subject, we are bound not to

ignore the fact, that the brain has great powers of accom-

modation, and is facile to the existence of a considerable

degree of organic pressure, if equally diffused, and of

structural lesion, provided it be restricted to "the niedul-
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lary matter, and has been of slow and progressive

growth ; but the smallest appreciable amount of sudden
extravasation of blood, the effect of the rupture of one
of the minute cerebral vessels on the surface of one
of the hemispheres, or on the corpus striatum, thulami

o/jfici, pom varolii, or medulla oblongata, is immediately
followed either by paralysis, or convulsion*, and often by
death itself. A considerable extent of pulpy disorga-

nization, or softening of the cerebral structure, a large
amount of fluid effused into the ventricles, a great ex-

tent of thickening and opacity of the membranes in-

vesting the encephalon, as well as large collections of

encysted pus, in the shape of abscesses, may, however,
exist embedded in the substance of the brain, without

apparently, for a period, disordering to any marked,

palpable, and serious extent, its functions. It is neces-

sary, for a right appreciation of this subject, that we
should fully recognise, one of the laws regulating, and

governing the physiological action of the brain.

The encephalon, although admitted to be the material

instrument of the mind, the seat and fountain head of

sensation, the organ which takes cognizance of impres-

sions, made either upon the peripheral extremities of the

nerves, remote from the encephalon, or of those conveyed

through the special senses directly to the sensorial

ganglia, is, when in a state of health, insensible to any
kind of stimulus, or even laceration of its substance.

The brain, whilst destined to perceive acutely the painful

impressions of other organs, is itself not conscious, in the

incipient stage of disease, of the lesions of its own struc-

ture. Its sensibility, however, becomes most acute

when its structure is diseased. Large portions of the

hemispherical ganglia have been removed by the knife,

and have even sloughed away, without giving rise to

any appreciable disturbance of cerebral phenomena,
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pain, or obvious inconvenience ; but any injury, however,
inflicted upon the sensorial ganglia, whether the result

of a morbid process, or artificial irritation, is invariably
followed by great cerebral disorder, and unequivocal dis-

turbance of their special functions.*

The physiological physician has no difficulty in predi-

cating the immediate effect of an alteration in the struc-

ture of, or mechanical pressure upon the thalami opiici,

pons varolii, corpora quadrigemina, or medulla oblongata.

The functions, as well as pathology of these, and other

ganglia, are well ascertained, and fully established.

When referring to this subject, a distinguished phy-

siologist says: "Considered theoretically, we should ex-

pect, that the sentient fibres, which proceed from the

medulla oblongata, and expand themselves in all parts of the

greater and lesser brain,would bestow on these formations,

as well as upon the medulla oblongala, a high degree of sen-

sibility. But experience gives results for which a satis-

factory explanation is still entirely deficient ; thus, if the

cerebral hemispheres be laid bare in a mammal or bird,

* As to the sensibility in those parts of the brain supposed to be the seat

of the intellectual faculties, Sir Charles Bell observes, that we ought not to

expect the same phenomena to result from the cutting or tearing of the brain

as from injury done to the nerves. The function of the latter is to transmit

sensation
;
that of the former is higher, and this is inferred from its being

insensible.
" If on examining the structure of the brain," says this eminent

physiologist,
" we find a part consisting of white medullary striae, and fasci-

culated like a nerve, we should conclude that, as the use of the nerve is to

transmit sensation, such tracks of matter are media of communication con-

necting pai'ts of the brain. If masses are found in the brain unlike the matter

of the nerves, and which yet occupy a place guarded as an organ of impor-
tance, and holding evidently important relations, we may presume that such

parts have uses different from that of merely conveying sensation
; we may

rather look upon such as the seat of the higher powers. I have found," con-

tinues the same authority,
"
at different times all the internal parts of the

brain diseased, without loss of sense, but I have never seen disease general on
the surface of the hemispheres without derangement of the mind. If I be

correct in this view of the subject, then the experiments made upon the brain

tend to confirm the conclusions which I should be inclined to draw from

anatomy, viz., that the cineritious and superficial parts of Jhe brain are the

seat of the intellectual functions."
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an operation which in itself in no degree destroys the

capability of perceiving pain, we find that they can be

touched and even transfixed without in the least disturb-

ing the animal ; it only struggles and cries out when the

trifacial nerve, the crura cerebri, the optic thalami, or the

medulla oblongata are accidentally touched. Again, if

the hemispheres be removed by slices down to the cen-

trum ovale or to the cavity of the lateral ventricle, the

animal remains as indifferent as if we were cutting ao
hair or a nail. The same phenomena have also been

repeatedly observed in man
; thus, a portion of the

hemisphere projecting through a wound of the skull has

been removed without producing any action
; and, again,

parts of the substance of the hemisphere have been taken

away by the surgeon in removing pus or foreign bodies

without the patient's consciousness." 1

This sad neglect of well-marked symptoms of brain

disorder may, to a degree, arise from the fact, that the

abnormal mental state of the patient is, in many cases,

viewed in the light of healthyexaggerations, eccentricities,

or extravagances of natural conditions of thought. It is

difficultfor some tounderstand the important physiological

principle, that disturbed intelligence has the same relation

to the brain, that disordered respiration has to the lungs,

pleura, and heart. The importance of detecting the earliest

symptoms of approaching, or existing disease of the brain,

cannot, in a practical point of view, be over-estimated

or exaggerated. Considering the peculiar and special

functions of this organ, and the close sympathy estab-

lished between the sensorium, and other organic tissues ;

appreciating how slight, minute, and infinitesimal a degree

of structural change in the nerve vesicle paralyzes both

body and mind, we can have no difficulty in estimating the

* " Lehrbuch der Physiologie des Menachen." Band 11. Von Dr. G.

Valentin. P. 743.

C
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value which should attach to the detection, at the earliest

possible period, of the faintest scintillation of any actual

disease existing in the delicate nervous organization.

How cautiously, zealously, and closely should the phy-
sician watch for the incipient dawnings of cerebral mis-

chief ! Who can guarantee the integrity of the intelli-

gence, normal condition of the sensibility, and healthy
action of the motor power, if the delicate vesicular

structure is the seat of morbid action ? Is it not possible

to predicate with certainty the result of neglected inflam-

mation of the periphery of the brain? We should never

lose sight of the fact, that no irritation or inflammatory
action can exist for any length of time, in the more im-

portant tissues, or ganglia of the brain, without seriously

perilling the reason, and endangering life !

How forcibly do these observations apply to the detec-

tion of the incipient symptoms, of all types and degrees
of mental disorder ! It is a well-established fact, that

seventy, if not eighty, per cent, of cases of insanity admit of

easy and speedy cure, if treated in the early stage, pro-

vided there be no strong constitutional predisposition to

cerebral and mental affections, or existing cranial malfor-

mation; and even when an hereditary taint exists, derange-
ment of mind generally yields to the steady and perse-

vering administration of therapeutic agents, combined

with judicious moral measures, provided, the first scintilla-

tions of the malady are fully recognised, and, without

loss of time, grappled with, by remedial treatment.

A vast and frightful amount of chronic and incurable

insanity exists at this moment, within the precincts of our

county and private asylums, which can be clearly traced

to the criminal neglect of the disease, in the first or in-

cipient stage. It is at this period when so much may be

effected in preventing those destructive alterations in the

structure, and membranes of the brain, so ofton witnessed

after death, in those who die of chronic mental alienation.
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In the third report of the Hanwell County Lunatic

Asylum for 1833, Sir William Ellis, the then resident

Superintending Physician of the Institution, thus speaks
of the sad consequences that result from the neglect of

recognising and treating insanity in its early stage :

"
It is a melancholy fact, that, on a most careful per-

sonal examination of each of the 558. cases now in the

house, there do not appear more than 50. who, under the

most favourable point of view, can be considered curable.

This is to be attributed almost entirely to the neglect ofpro-

per remedies in the early stages of the disease. To become

acquainted with the symptoms first indicating it not only

requires much care and attention, but much experience ;

for a diseased action of the brain or some part of the

nervous system may be gradually undermining the health,

and still be scarcely suspected by common observers to

exist, from the insidious manner in which it steals upon
the constitution at first : it manifests itself by some

trifling aberration of intellect, and that very generally on

one point only ; such aberration, if unaccompanied by

bodily pain, is not only neglected by the sufferers, but dis-

regarded by those around them. This, however, is pre-

cisely the time when medical aid is the most capable of

being beneficial; and could the patients but be placed under

proper care then, certainly three-fourths of them would

be cured. But, unfortunately, the golden opportunity

is too often neglected. DISEASED ACTION is allowed to

proceed unchecked until DISEASED ORGANIZATION has taken

place, and the patient has become incurable ; and it is only

in consequence of the commission of some violent out-

rage that he is at last sent to an asylum. Until some-

thing serious has occurred, the friends hope in a few days

the mind will recover its tone.

"Unfortunately, this unwillingness to consider the

patient sufficiently insane to be sent to an Asylum i*

c 2
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not confined to the friends of the patient. There have

been instances of the magistrates themselves, from the

kindest motives, refusing to grant warrants for the ad-

mission of a patient, even after he has heen examined by
a medical gentleman, who has given a certificate of his

insanity, because when brought before them he has been

able to answer certain questions correctly. The conse-

quence is, that from this delay, instead of returning to

his friends in a few weeks, which, in all probability,

would have been the case if proper medical and moral

remedies had at once been applied, he becomes incurable,

and remains in the Asylum for life, a burden to the

parish. In some instances similar delay has been at-

tended with fatal consequences.
"
It is sincerely hoped that the knowledge of these

circumstances will induce an early application to be

made for the admission of patients ; as, even if the

neglect does not prove fatal, it is contrary to every prin-

ciple of justice and humanity that a fellow-creature

deranged, perhaps only on one point, should, from the want

of the early attention of those whose duty it is to watch

over him, linger out his existence separated from all who

are dear to him, and condemned, without any crime, to

be a prisoner for life."

In the premonitory stage of insanity, the grey por-

tion of the hemispherical ganglia, is frequently in a state

of capillary congestion. This pathological condition I

may remark, without anticipating what I have to say on

the subject ofthe medical treatment ofthe incipient symp-
toms of cerebral and mental affections, is easily dealt with,

and the further progress of the disease arrested by

therapeutic measures. A few leeches and cold applications

to the head, particularly in young persons of plethoric

habit, active purgation, quietude, and freedom from all ex-

citement, physical and mental
;

counter-irritation to the

head, the administration of the tartrate of antimony, and
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the judicious exhibition of opium after the local con-

gestion has been relieved, and the secretions brought
into a healthy condition, will, in eighty per cent, of cases,

cure the patient, and arrest the further progress of the

mischief.

In a certain type of case, the brain, in the early stage*

of insanity, is in an anantic condition, and the vital and

nerve force but feebly manifested. In these cases, our

sheet-anchor is undoubtedly opium in its various formula 4

,

generous diet, and blood tonics. But I must not anti-

cipate what I have to advise in its proper place for the

medical treatment of insanity.

"The importance or rather necessity of recognising

disorders of the head in their early stage," says Dr. F.

Hawkins,
"

is obvious from the consideration that they

can then alone be attacked with any chance of success.

In acute cases, the period is brief indeed in which the

power of art is available. But whether the case be acute

or chronic, it is only in the early stage that its precise

nature admits of being distinguished with accuracy. In

its further progress, from the extensive sympathies ofthe

brain with all parts of the body, so many functions

become implicated, and so various are the symptoms

which arise, as to preclude arrangement or classification,

and defy the art of diagnosis. The aid which in most

other cases the sensations of the patient are capable of

affording us is lost to us too soon in disorders of the

head, until in their advanced state they all resemble one

another, and present alike a dreary abolition of the

powers of animal life. The period therefore is highly

precious in which these affections admit of being dis-

tinguished with precision or treated with any hope of

advantage."
1

Croomian Lectures, delivered before the College of Physical-, M.y,

1829, by Francis Hawkins, M.D.
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Let the physician then estimate, in all its vital impor-

tance, the grave necessity for prompt treatment and

decisive remedial measures, when satisfied that the

enemy is at the gates, and has attacked, or, is on the eve

of assaulting, the citadel ! Under these circumstances,

hesitation, delay, or procrastination in bringing the

patient within the range of curative measures, is fraught
with the direst results, and with the saddest conse-

quences. Let us not wilfully close our eyes to the pre-

monitory signs, however apparently insignificant, slight,

transient, and fugitive they may appear, of actual mental

disorder and brain disease, for it is in this early stage
when so much may be effected by judicious medical

treatment to obstruct the advance of the fatal cerebral

mischief.

Having dwelt at some length on the existence of a

precursory stage in all affections of the brain, and on the

importance of watching for the first threatenings of

incipient cerebral disorder, I propose to investigate, in

detail, the general character of the premonitory symp-
toms of encephalic, and mental disease. It will be well,

however,- to premise, that I cannot, in this work, do more

than generalize on this wide and expansive subject.

When I address myself, in the succeeding volume, to

the consideration of specific types of brain disease, it will

be my object to enter more elaborately into detail, and to

point out, as far as practicable, the diagnostic premonitory

signs of the various organic affections of the encephalon.

Many of the symptoms to which I shall refer as valid

evidences of incipient brain disorder will be found com-

mon to several lesions of this organ, each presenting an

essentially different aggregate group of symptoms, as well

as distinctive anatomical, and pathological phenomena.

Nevertheless, I am of opinion, that a general descrip-

tion or resume of the incipient signs of morbifl. conditions
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ofthe brain,before considering individual forms of cerebral

disease, will not be without its practical value and impor-

tance. Agreeably to this arrangement, I propose to

analyse the subject in the following order :

1. Morbid Phenomena of Intelligence.

2. Morbid States of Motion.

3. Morbid Conditions of Sensation.

This classification of the subject fully recognises the

three physiological functions of the cerebro-spinal

system, viz. :

a. Thought. ft. Motion. y. Sensation.

4. Morbid Phenomena of the Special

Senses.

Viz.: S. Sight. i. Touch.

e. Hearing. 6. Smell.

Taste.

5. Morbid Phenomena of Sleep, and

Dreaming.

6. Morbid Phenomena of Organic,

or Nutritive Life,

Viz.-, a. Digestion and 7. Respiration.

Assimilation. 9. Generation.

/3. Circulation.

7- General Principles of Pathology, Treat.

ment, and Prophylaxis.
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CHAPTER II.

Morbid Phenomena of Intelligence.

THE brain, being the material instrument of the intelli-

gence, the physical medm through which the mind

manifests its varied powers, it is in conformity with the

rules of logic, and, in obedience to the laws of inductive

reasoning, to infer, that no changes in its structure or in-

vesting membranes can take place, no alteration in the

quality of the vital fluid, or anatomical character or

calibre of the numerous bloodvessels that circulate and

ramify through its substance can exist, without, to some

extent, interfering with, or modifying its psychical func-

tions. Cases, however, are on record, in which serious

injury has been done to the brain during life without

damaging the intelligence, and considerable encephalic

disorganization (as the result of disease) has taken place,

no aberration, exaltation, depression, or impairment of

the mind, having been observed, previously to death. If

such cases have occurred, they must be considered either

of a rare and exceptional character, or, as pathological

curiosities, unless, in every instance, the alteration of

structure is strictly confined to one hemisphere, or re-

stricted to the fibrous, or conducting part of the nervous

structure, the vesicular matter, and its minute vessels re-

maining intact, and entirely free from all morbid change,
or abnormal modification. Is it possible to conceive any

great extent of disorganization, even in the medullary

portion of the cerebral mass, to exist, witliout impli-
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eating, to some degree, the grey matter of the brain, and,

as a consequence, deranging the phenomena of thought ?

It is not my intention to discuss in this work the

complex questions (physiological and metaphysical) in-

volved in an analysis of the psycho-somatic relation or

union between mind, and matter, life, and organization.

It is sufficient for my purpose to affirm, as a general

postulate, that all structural lesions of the encephalon, its

investing membranes and bloodvessels, are associated

with some derangement, modification, or altered action

of the psychical, notarial, or sensorial functions of the

great cerebral ganglion (trpwrov AuiOtiTi)pioi>) the scnsorium

commune.

Softening of the brain, abscesses, tumours, atrophy,

induration, and other forms of cerebral disorganization,

have, it is alleged, been discovered in the brain after

death, without having disordered, or even impaired the

intelligence during life. But are not these unusual and

anomalous cases ?

If the mental and cerebral condition of those who have

been represented to have died of organic disease of the

brain, apparently in full possession of their intellectual,

sensorial, and motorial powers, had been subjected to a

close and rigid analysis, some degree of disorder, or im-

pairment of these functions would, I believe, in many
M's have been detected. We are too much disposed to

form hasty generalizations in these cases, and to infer,

that because the patient talks rationally for a time, on or-

dinary subjects, is under the influence of no appreciable

illusion, hallucination, or aberration, that, therefore, the

intellect is unclouded, and the brain in a perfectly
sound

and normal state. Such apparently healthy psychical,

and cerebral manifestations, are quite consistent with the

. xistence of encephalic disease, impairment, and even of

nal latent, and concealed mental aberration. Tl
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conditions of the brain, and mind, would, I believe, be

more frequently detected, if sufficient time were devoted

to their analytical investigation, and, accurate, patholo-

gical, and psychical diagnostic tests, were scientifically

employed by experts, practically acquainted with the art

of examining the subtle phenomena of insanity.

It has been observed,
"
that could we see the interior

workings of such intellects, they would be found

altered, limited, perverted, or changed in some way from

their normal condition, although it may not be discovered

in their external manifestations. It should be recollected

that there are many oddities which are dependent upon
cerebral conditions, but which pass for mental pecu-

liarities, and in this way the disordered actions escape

notice. Yet the rule will be found logically true, that

wherever there has been found the trace of organic
cerebral change, there also will have been disturbed

mental manifestations."

I affirm, that in every case of disease of the ence-

phalon, particularly if the organic change or pressure be

established in the vesicular matter, or in the membranes

immediately investing the brain, a disordered, or abnormal

state of cerebro-psychical phenomena may, in the in-

cipient stage, on careful examination, be detected.

Having made these preliminary remarks, I proceed to

the investigation of the first, or psychical section of the

subject.

The mind may be in a state of morbid

1. Exaltation.

2. Depression.
3. Aberration.

4. Impairment.

These conditions of unhealthy intelligence, exhibit in

their origin, progress, and termination, a 'variety of
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shades and degrees of disturbance, and disease, com-

mensurate with the nature, extent, and position of the

cerebral lesion.

The state of mind, included under the head exalta-

tion, often resembles, in its earlier manifestations, a

trifling exuberance, excessive buoyancy, an unnatural

elasticity, extravagance, or exhilaration of the spirits.

The patient is unusually cheerful, indulges in great volu-

bility and violence of speech, is boisterously loquacious,

and manifests phases of hysterical, emotional, and pleasur-

able psychical, as well as physical exaltation, rarely consi-

dered, in the early stages of diseases of the brain, and

alienation of mind, to be symptomatic of morbid cere*

bral, or disordered, mental conditions.

" E ai volti troppo alti e repentini

Sogliono i precipitii etwer vicini."* TASSO.

This unnatural, and, often suddenly developed flow

of animal spirits, frequently merges into a state of un-

healthy mental exaltation, and morbid cerebral excite-

ment, clearly indicative of organic disease of the brain,

irritation, congestion, or inflammation of its investing

membranes, unhealthy blood poisoning the encephalic

mass, disordered states of nerve nutrition, retained

excretions, or, disturbed conditions of the cerebral circu-

lation.

When considering the second division of the subject,

viz., that of mental depression,
it will be apparent that

this phase of mental disorder often ranges, from mer<

listlessness, slight degrees of depression
of spirits,

taxi

vite (the
" atra cura

"
of Horace), and ennui, to profounc

conditions ofdespondency, despair, and acute mel

Our own illustrioxis poet thus gives expression to the same ide*:-

" These violent delights have violent end*,

And in their triumph die."
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frequently urging its unhappy victim to the commission

of suicide.*

It is in this state of insane thought, that a terrible

struggle occasionally ensues, between an intensely morbid,

and often, irresistible impulse to suicide, and the natural

instinct of love of life, and self-preservation, as well as

antagonistic principles of worldly prudence, religion, and

morality, that are occasionally happily seen to retain a

mastery, and exercise a controlling influence over the

mind, goaded on by disease, to self-destruction.

In the morbid mental affections included under the

heads of, aberration and impairment, are observed various

gradations (blending almost imperceptibly with each other)

of psychical disorder, and weakness, extending from

* It is a fallacy to suppose, a state of ennui to be one of brain rest, and

psychical inactivity. It is, in many cases, an active condition of the mind,

unaccompanied by the pleasurable, and, consequently, healthy gratification,

usually associated with ordinary phases of intellectual labour, and emotional

excitement. " In life," says Pascal,
" we always believe that we are seeking

repose, while, in reality, all that we seek is agitation."
"

Is," says Sir W.
Hamilton,

"
the 'Jar niente is that doing nothing in which so many find

so sincere a gratification, in reality a negation of activity, and not in truth

itself an activity intense and varied ? To do nothing in this sense is simply
to do nothing irksome, nothing difficult, nothing fatiguing, especially to do
no outward work. But is the mind internally the while unoccupied and
inert ? This, on the contrary, may be vividly alive ; may be intently engaged
in the spontaneous play of imagination ; and so far, therefore, in this case,

from pleasure being the concomitant of inactivity, the activity is, on the con-

trary, at once vigorous and unimpeded.
* * * * Ennui is a state in which

we find nothing on which to exercise our powers ;
but ennui is a state of

pain. All energy, all occupation, is either play or labour. In the former,

the energy appears as free and spontaneous ;
in the latter, as either compul-

sorily put forth, or its exertion so impeded by difficulties that it is only con-

tinued by a forced and painful effort, in order to accomplish certain ulterior

ends. Under certain circumstances, play may become a labour, and labour

may become play."
A mind ennuyed, may unconsciously be occupied in the contemplation of

mentally distressing, and physically laborious and depressing thoughts. Let

us, therefore, not flatter ourselves with the illusion, that a life of idleness and

inactivity is necessarily one of repose, rest, and freedom from painfully -per-
turbed thoughts. How true it is

" A want of occupation gives no rest ;

A mind quite vacant, is a mind distressed."



EARLY SYMPTOMS OF MENTAL DISORDER. 29

tin* shadowy forms of false perception, erroneous judg-

ment, paralyzed volition, perversions of the moral sense,

derangement and confusion of thought, to positive hallu-

cinations, and clearly manifested insane delusions
; and

from brain-fag, cerebral lassitude, loss of mental stamina,

tone, weakened memory (dysmnesia), actual loss of memory
(amnesia}, and flagging powers of attention, to obvious

states of imbecility, and idiocy.

In analysing the precursory symptoms of cerebro-

psychical disease, it will be important to remember, tliat

the earliest signs of appreciable deviation from mental

health, often resemble, in a remarkable degree, temporary

and transient exaggerations of natural and healthy con-

ditions, or states of mind, the first symptoms of the

psychical affection being recognised by certain marked

deviations from ordinary phases of thought, and normal

modes of action, or conduct.
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CHAPTER III.

Premonitory Symptoms of Insanity.

THIS subject is too important and comprehensive, to be

analysed at any length in a work which professes to em-

body only an outline of incipient morbid cerebral, and

psychical phenomena.
This section will be considered in the following order :

1. Anomalous, and masked affections of
the mind.

2. Stage of consciousness.

3. Exaltation of mind.

4. Depression of mind.

5. Aberration of mind.

6. Impairment, and loss of mind.

This classification of the phenomena of disordered

thought will embrace the more prominent and salient

points connected with the subject of incipient insanity.

Previously, however, to my considering any one of the

preceding sections, I propose to discuss cursorily,

1. The present limited knowledge of the physiology of the

nervous system, and ignorance of the phenomena of mind,

and life.

2; Analogy between insanity and dreaming.
3. State of the mind, when passing into a condition of

alienation, as deducedfrom the written confessions ofpatienta

after recovery.
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4. Morbid phenomena of thought, as manifested during
the states of transition, and convalescence from attacks of

insanity.

In order to obtain a right appreciation of the mind in

its incipient, as well as matured conditions of disorder, it

will be requisite for the psychological physician to ana-

lyse with metaphysical exactness, and scientific, medical

precision, the intellect, when in the preceding states of un-

healthy manifestation. These are four philosophical points

d'appui in this important inquiry, and if elaborately

and, faithfully investigated, a clearer insight may yet

be obtained of morbid psychical phenomena, hitherto

deemed very obscure, if not, altogether inexplicable.

Before proceeding to an analysis of the premonitory

symptoms of the various types and phases of mental and

cerebral disorder, it will be well to refer to, the following

important preliminary interrogatories: they suggest them-

selves as prefatory, or starting points in this inquiry.

What is insanity ? Is its nature known ;
its essence dis-

covered; the laws governing its phenomena understood ?

What is the constitution of its materies morbi / the exact

condition of the moral, and intellectual faculties, emotions,

instincts, or passions, during, to use the significantly

suggestive language of Coleridge,
" the mind's own revolt

upon itself
"
? In what does mental derangement consist?

Is it an affection of the moral, intellectual, emotional, or

perceptive faculties, and are the reason, judgment, com-

parison, memory, and imagination most implicated in

the malady ? Is there a type of insanity manifesting

itself more in conduct, than in the ideas ? What is the

nature, where the seat, of the alienation of mind ? In

which of the mental faculties does the disease commence

its ravages, and where is the precise position,
in the

brain, of the latent insane nidus, or germ ?

The subjoined poetical description of inanity WM written by a lunatic
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Has insanity a centrifugal or a centripetal, a subjective

or, an objective origin ? In less technical phraseology, do

the disordered ideas of the insane depend upon centric

causes of irritation and disease, operating from within to

without, or are they the consequences of eccentric or, ob-

jective influences, acting from without to within; in other

words, are we to consider the symptoms of mental aliena-

tion, as emanations from the brain, similar in character

(to borrow an appropriate image) to the "
rays of light

proceeding from a body which is itself ignited," or, are

they analogous to the rays reflected from a polished sur-

face, in intimate organic sympathy with disordered action

established in a remote part of the body ?

Is insanity an affection of the minder se? Has the

disease a psychical or, a somatic origin ? Is it possible for

confined in the State Asylum, Utica, U.S.A. It is interesting as proceeding
from the pen of a man in an unquestionable state of mental derangement.

" A maniac !

Know ye the meaning of that word,

Ye, who of health and reason art possess "d ?

Can ye scan

The tumult raging in the inner man ?

Could'st thou draw aside the curtain

That doth envelope his distracted soul,

And see behind it, what he doth conceive is real,

Then might'st thou see him scorch'd

'Pon bars of iron, heated red by fire,

Enkindled 'neath them. On every side

Are those, whose office 'tis (it so doth seem to him),
To see it is not quench'd. Should this delusion leave him,
His poor distracted soul, will, by some new fear,

Be tempest toss'd. Then will he fancy

Everything that he doth see or hear,

And cannot comprehend, is but some method
To destroy or harm him.

Thou canst not know nor feel,

! ye, whom God hath bless'd with reason,

A tithe of what he suffers :

For thus to know or feel,

Thou must become, like him,
A maniac !"

Asvluin, Ftica, N.Y.
*

J. M. B.
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thought, in the abstract, to be diseased, independently of

ini ages occupying the consciousness ? Does alienation of

mind depend, not exclusively upon a psychical, or somatic

cause, but upon a disturbance in the normal relations

existing (in states of cerebral, and mental health) between

the mental, and physical functions of the brain ?

Before endeavouring to solve these subtle and abstruse

psychological problems, it will be necessary to ask what

is mind? Have we any knowledge of its nature, clue to

its seat, accurate idea as to its mode of action, or any-

thing approximating to a right conception, of its essence?

What are the modifications, the metamorphoses, organic

or functional, which the vital principle, and nerve-force

undergo, during their passage through the exquisitely

organized, and highly vascular cineritious, or vesicular

brain structure?

How does the occult mental principle, believed by

physiologists to be evolved or eliminated in the grey

matter of the brain, become so mysteriously and marvel-

lously changed from nerve, to mental force, and vice

versa, in the hemispherical ganglia? Is the develop-

ment of psychical phenomena the result of what is termed,

a correlation of the two preceding modes of dynamical

action, or, is mind a new creation, essence, principle, or

power, organized or elaborated in the vesicular portions

of the cerebral mass ?

AVliat is the nature of the vis nervosa of Haller ? Is the

brain a galvanic battery, and are the nerves constituted,

for the transmission of impressions, like electric wires ?

Is the mysterious and undefmable "fluid," or "force,"

circulating in the nerve tubes, a voltaic current, in other

words, a principle identical with that of electricity, or one,

in its essence, origin, and operations, entirely sui generis?

What is the vis vita, and how is it associated with, and

dependent upon, organized structures? What are the
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relationsbetween the intellectual, and vital manifestations ?

Are not all these great problems of organic, and psychical

life, still,with physiologists, sub judice ?* Have we arrived

at any exact knowledge of the substratum of nervous

matter ? Arewe not obliged to confess our ignorance ofthe

ultimate principles of vitality, as well as of intelligence ?

Do we know anything of their nature or essence? Is

not our knowledge of mental, as well as of vital,

phenomena, entirely confined to an acquaintance with

these powers, as manifested during life ?f If our igno-

*
Speaking of the mysterious union of mind and matter, St. Austin

says
" Materiam spiritumque cognoscendo ignorari et ignorando cognosci."

" Man is to himself the mightiest prodigy in nature, for he is unable to conceive

what is body, still less what is mind ; but least of all is he able to conceive

how a body can be united to a mind ; yet this is his proper being." (Pascal).
" A contented ignorance," says Sir W. Hamilton, when referring to this sub-

ject,
"

is indeed wiser than a presumptuous knowledge ; but this is a lesson

which seems the last that philosophers are willing to learn. In the words of

one of the acutest of modern thinkers,
'

Magna immo maxima pars sapient ije est

quaedam a;quo nescire velle.'
"

f
" The notion we annex to the words matter and mind," says Reid,

"
is

merely relative. If I am asked what I mean by matter, I can only explain

myself by saying it is that which is extended, figured, coloured, moveable,

hard, rough and smooth, hot or cold that is, I can define it in no other way
than by enumerating its sensible qualities. It is not matter or body which I

perceive by my senses, but only extension, figure, colour, and certain other

qualities which the constitution of my nature leads me to refer to something
which is extended, figured, and coloured. The case is precisely similar with

respect to mind. We are not immediately conscious of its existence, but we
are of sensation, thought, volition operations which imply the existence of

something which feels, thinks, wills."

Sir Isaac Newton was asked, why he stepped forward when he was so in-

clined, and from what cause his arm obeyed his will ? He honestly replied

that he knew nothing about the matter. If we were to follow the example of

this great philosopher, and modestly admit our ignorance of those subjects

about which we really have no knowledge, we should have a just conception of

the shallow pretensions of man. No undertaking would perhaps prove more

beneficial to mankind than that which endeavoured to draw a correct line of

demarcation between what is really known and that which is merely con-

jecture.

Our notion of the nature of mind is as limited as our knowledge of mate-

rial substances.
" When we wish to have a rude knowledge of a piece of

metal," says a great French philosopher,
" we put it on the fire in a crucible;

but have we any crucible wherein to put the soul ? Is it spirit ? says one ;

but what is spirit ? Assuredly no one knows. This is a word so void of
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ranee of healthy psychical conditions is so profound,
is it practicable for the psychological inquirer to arrive

at an accurate acquaintance of mind when disturbed ai\d

disordered by disease ? Have not all the efforts that have

hitherto been made, to solve the mystery connected

with alienation of thought, proved utterly unproductive
of any scientific results? Is there any theory of

insanity yet propounded from the bench, taught in the

schools, or registered in our text-books, which will bear

the test of metaphysical analysis, or stand the ordeal of

strict medical or, legal criticism ? Distinguished philo-

sophers, experienced psychological physicians, accurate

and profound logicians, have in vain attempted to analyse,

unveil, and penetrate into the hidden nature of this dis-

ease, with a view of discovering a key to its accurate

definition. The pursuit, it must be admitted, has

hitherto signally failed. Let us then, with a spirit of

humility, fully acknowledge the extent of our ignorance

of subtle abnormal mental phenomena, as well as our

limited knowledge of the liealthy constitution of the

human mind.
" We sometimes," says an eminent philosophical

writer, "repine at the narrow limits prescribed to human

capacity :

'

hitherto shalt thou come and no further,'

seems a hard prohibition, when applied to the operations

of the mind. But, as in the material world, it is to this

prohibition man owes his security and existence, so, in

the immaterial system, it is to this we owe our dignity,

our virtue, and our happiness. A beacon blazing from

a well-known promontory is a welcome object to the

bewildered mariner, who is so far from repining that he

has not the beneficial light in his own keeping, that he

meaning, that, to tell what spirit is, you are obliged to say what it is not

The soul is matter, says another ;
but what U matter P We know nothing

of it but a few appearances and properties ;
and not one of these properties,

not one of these appearances, bear the least affinity to thought"
D 2
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is sensible its utility depends on its being placed on the

firm land, and committed to the care of others." 1

. Dr. Reid, when referring to the limited nature of our

knowledge, and the difficulties attendant upon the inves-

tigation of psychical, as well as somatic phenomena,
observes :

" The labyrinth may be too intricate, and the

thread too fine to be traced through all its windings, but

if we stop where we can trace it no farther, and secure the

ground we have gained, there is no harm done ; a quicker

eye may in time trace it farther."

It would be foreign to the design of this work, were I

to institute a psychological, and pathological investiga-

tion of the mind, when in a state of fully-developed

insanity. This is a profound and intricate subject. Its

vast importance, entitles it to separate, and undivided

consideration. I propose therefore to reserve any exposi-

tion I have to make in reference to it for another occasion.

It will then be my duty to analyse in detail, the mind in

its simple, and complex morbid types of alienation, and

to consider, as far as practicable, the nature of those

deviations, from normal psycho-somatic conditions, ob-

served in certain forms of mental disorder. Important as

I consider this section of the subject, it does not exceed

in interest or value, the careful study of the points which

I have suggested for further psychological examination.

I refer to the condition of the mind in the incipient

stage of disorder, when passing into one of its numerous

phases of disease, and to its state when emerging out of

a morbid, into one of healthy thought. It is by pursuing
a Reductive, as well as an Muctive, course of psycholo-

gical inquiry ;
in other words, proceeding from the con-

sideration of universals to particulars, and particulars to

universals, thus ascertaining (to use the technical lan-

* "
Essay on the Nature and Immutability of Truth," p. J9, by Dr. Janu-s

Beattie, LL.D.
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guage of the schools) the relation in which the antece-

dent stands to the subsequent, and vice versa; it is by
the adoption of a rigid process of analysis, as well as of

synthesis, in relation to the insane element, or germ
evolved during the stage of incubation, as well as by a

careful study of the laws governing the general opera-
tions of the mind, at the approach of convalescence, and

during the process of cure, that we shall be enabled to

appreciate (if such a result be at all practicable) the

character, and state of the intellect, when reduced to an

automatic condition, and, deprived by disease, of its

powers of healthy co-ordination.*

* The laws governing the operations of thought, or which produce that

co-ordination of the various states of mind, so essential to a healthy equili-

brium of the understanding, are supposed by Cousin, after Aristotle, to be

in their nature impersonal. They are considered by metaphysicians, to act

independently of the knowledge acquired by experience, and are designated,

by Sir W. Hamilton and other authorities, as native mental cognition*, and

primary conditions of intelligence. This constitutes what the same authority
terms the "

regulative," or
"
legislative," faculty, and is said to correspond

with the Aristotelian phrases Nouc rove (intellectut, meru), as well as the

term "reason," as used by the early English philosophers, and rernunft, a*

adopted by Kant, Jacobi, and other German metaphysicians. The Regulative

faculty is analogous in its effects to that subtle principle, or force, evolved in

the cerebellum, which establishes a unity of action in, and adjust*, harmo-

nizes, and co-ordinates the varied muscular movements of the body. There

is a psychical as well as a physical chorea, or St. Vitus" dance, in which

the patient is not under the influence of any fixed, or transient delusion. In

these cases, the insanity appears to depend upon a disordered state of the

psychical co-ordinating power (eliminated, in all probability, in the cerebrum),

and paralysis, of what may be designated, the executive, or, to adopt the

phraseology of Sir William Hamilton,
"
regulative

"
and "

legislative
"

faculties of the mind.

The patients so affected, deal in the most inexplicably absurd combinations

of ideas. Filthy ejaculations, horrible oaths, blasphemous expression*, wild

denunciations of hatred, revenge, and contempt, allusions the mot obscene,

are often singularly intermingled with the most exalted sentiments of love,

affection, virtue, purity, and religion. United to the impassioned, fenrent,

and pious appeals to the Deity, clothed in appropriate, eloquent, and unexcep-

tionable language, are phrases of a truly diabolical character, and frantic

imprecations that cannot be listened to without exciting a feeling allied to

terror in the breast* of those, whone painful duty it U to observe uc

bitions of poor, fallen, and degraded human nature. I have known pat its,

whilst suffering from this rkoreic type of insanity, alternately to spit, cow,

bite, caress, beat, kiss, vilify, aud praise, those near them ;
and to utter o
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Without attempting to elaborate a special theory of

insanity, I cannot refrain from directing attention, en

passant, to the close resemblance that obtains, between

many forms of mental alienation, and the state of the

brain, and mind, during the conditions of sleep, and

dreaming.
The many singular facts recorded in this volume, with

a view of elucidating the subject of incipient insanity,

as well as of obscure diseases of the brain, constitute,

according to my apprehension, striking illustrations,

good and valid evidence, of the remarkable analogy

existing between these psychical phenomena.
How accurately does Sir W. Hamilton describe the

transition state of the mind, between sleeping and

waking, and how closely does it correspond with the con-

dition of the intellect, during the stage of incubation,

when the mind, losing its sane consciousness of objects,

approaches the confines of mental alienation ? When
roused from the transition state, (intermediate between

sleeping and waking,) we find, says Sir W. Hamilton,
"
ourselves conscious of being in the commencement of a

dream
; the mind is occupied with a train of thought, and

this train we are still able to follow out to a point when
it connects itself with certain actual perceptions. We
can still trace imagination to sense, and show how,

departing from the last sensible impressions of real

objects, the fancy proceeds in its work of distorting,

falsifying, and perplexing these, in order to construct

out of their ruins its own grotesque edifices."

In dreaming, as in certain forms of disordered mind,

moment sentiments that would do honour to the most orthodox of divines,

and immediately afterwards use language only expected to proceed from the

mouths of the most depraved of human beings ! This phase of mental alie-

nation is often seen unassociated with any form of delusion, hallucination, or

illusion. It is generally (in women) connected with some obscure irritation

and disease of the uterine system.
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phases of intellectual vigour, and states of mental acuto-

ness are developed, which were not normal manifesta-

tions during the waking hours, and were not known
to exist, in conditions of healthy thought. The most

exquisite creations of the poetic fancy, have been engen-
dered under these circumstances, and conceptions

suggested to the dreamy consciousness, which have

paved the road to fame, and fortune. During the hours

of sleep, the intellect has, with rapid facility, solved

subtle questions, which had puzzled and perplexed the

mind, when in full and unfettered exercise of its waking
faculties. Difficult mathematical problems ; knotty and

disputed questions in the science of morals
; abstruse

points of philosophy, have (according to accredited

testimony) found their right solution during the

solemn darkness of night, and periods of profound

sleep.*

* "
Strictly speaking," says Rosenkrantz,

"
intellectual problems are not

solved in dreams, because intense thought is without image*, whereas dreaming
is a creation of images. I perfectly recollect having dreamt of such problems,

and, being happy in their solution, endeavoured to retain them in my memory.
I succeeded, but on awaking discovered that they were quite unmeaning, and

could only have imposed upon a sleeping imagination."

Insanity it said to be a "
waking dream," with this difference, the mad-

man's conduct (as a general principle) is in corre}>ondence with the delirious

suggestion* of his disordered, unbridled, and uncontrolled fancy. If every

person were, as Cicero says, to carry practically into operation the ideas that

enter the mind during the act of dreaming, it would be neee*ary, before

going to sleep, mechanically to restrain all power of motion.
"
Majorca

enim quain ulli insani efficerent motus Homniantes." (" De Divinatione," 69.)
'

If," says Pascal,
" we dreamt every night the same things, it would per-

haps affect us as powerfully as the object* which we perceive every day. And

if an artisan were certain of dreaming every night for twelve hours that he

was a king, I am convinced that he would be almost as happy * king who

dreamt for twelve hours that he was an artisan. If we dreamt every night

that we were pursued by enemies, and harassed by horrible phantoms, w

should suffer almost as much as if that were true, and we should stand in as

great dread of sleep as we should be of waking, bad we real cause to appre-

hend these misfortunes. It is only because dreams are different and incon-

sistent, that we can say when we awake, that we have dreamt, for life

dream a little lens inconsistent." (As quoted by Sir William Hamilton, in hi*

"
Lectures on Metaphysics.")
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Sir Isaac Newton is alleged to have solved a subtle

mathematical problem whilst sleeping, and Condorcet

recognised in his dreams the final steps in a difficult

calculation which had puzzled him during the day.
Condillac says that when engaged in his

"
Cours

d*Etude" he frequently developed and finished a subject
in his dreams which he had broken off before retiring to

rest.

Coleridge's poetical fragment, "Kubla Khan," was

composed during sleep which had come upon him whilst

reading the passage in
" Purchas's Pilgrimage," on which

the poetical description was founded, and was written

down immediately on awaking ;

"
the images rising up

before him as things with a parallel production of the

correspondent expressions without any sensation or con-

sciousness of effort."*

In dreaming, the mind is occupied with the incon-

gruous conceptions and fantastic combinations of images,
so characteristic, of many conditions of disordered intel-

lect. There is also, a similar want in the coherence of

ideas, one conception following another, and this suc-

ceeded rapidly by a series of mental impressions, in oppo-
sition to all the legitimate laws, governing associated

thought. There is also a complete paralysis of the will,

over subjective phenomena, this faculty exercising no

controlling influence over the train of suggested ideas.f

In the act of dreaming, the most trivial circumstances,

* "
Carpenter's Physiology," p. 643.

t In states of imperfect sleep conditions existing midway between wake-
fulness and profound cerebral and psychical repose the will does not appear
altogether to be suspended in its operations. DUGALD STEWART has com-
mented upon this fact. He observes, when referring to the phenomenon,

"
It

may be proper to remark, that, if the suspension of our voluntary operations
in sleep is admitted as a fact, there are only two suppositions which can be
formed concerning its cause. The one is, that the power of volition is sus-

pended ;
the other, that the will loses its influence over those faculties of the

mind, and those members of the body, which during our waging hours are

subject to its authority. If it can be shown that the former supposition is
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give a decided character and direction to the current of

thought. The application of a bottle of hot water to the

feet of a person whilst sleeping, has given origin to the

impression, that he was walking on the crater of a volcano ;

and upon a blister being applied to the head, under similar

states of mind, it suggested to the person, an idea that he

was being scalped by Indians. Any sudden noise, occur-

ring in the immediate neighbourhood, or, within hearing
of the dreamer, will, in many cases, originate in the mind,

an idea of being exposed to the crushing effect of a terrible

avalanche, or suggest the notion, that he is wandering
over some dreary moor, during a fearful hurricane. In

many instances, in a dream that has not continued

beyond a minute, or, even a second, the events of a long
and chequered life have elaborately, and in their minutest

relation, occurred to the mind, and, in the smallest appre-

ciable period of time, an eventful history, full of remark-

able incidents, has, in the imagination of the person,

taken place.

The rapidity of mental action occurring in dreams,

where events, which in their actual development would

occupy hours, days, nay, even years, are compressed and

comprehended sometimes in a few minutes, or even

seconds, is finely illustrated in the dream of Count

Lavalette. "One night," he says, "while I was

asleep, the clock of the Palais de Justice struck twelve,

and awoke me. I heard the gate open to relieve the

not agreeable to fact, the truth of the latter seems to follow as a n*wry
consequence.

" That the power of volition is not suspended during sleep appears from

the efforts which we are conscious of making while in that situation. Wd
dream, for example, that we are in danger ;

and we call out for innitnni

The attempt, indeed, in in general unsuccessful, and the sounds whi<

emit are feeble and indistinct, but this only conBrms, or rather i* a neoe*

consequence of, the supposition, that in tleep tht connexion between the i

and our voluntary operations is disturbed or interrupted. The oontinuan

of the power of the volition is demonstrated by the effort, huMIWM
tual." (" Philosophy of the Human Mind.")



42 PREMONITORY SYMPTOMS OF INSANITY.

sentry, but I fell asleep again immediately. In tins

sleep I dreamed that I was standing in the Eue St.

Honore, at the comer of the Rue de 1'Echelle. A me-

lancholy darkness spread around
;

all was still. Never-

theless, a low and uncertain sound soon arose. All of a

sudden I perceived, at the bottom of the street, and ad-

vancing towards me, a troop of cavalry ; the men and

horses, however, all flayed. The men held torches in

their hands, the flames of which illuminated faces with-

out skin, and with bloody muscles. Their hollow eyes
rolled in their large sockets, their mouths opened from
ear to ear, and helmets of hanging flesh covered their

hideous heads. The horses dragged along their own
skins in the kennels, which overflowed with blood on

both sides. Pale and dishevelled women appeared and

disappeared alternately at the windows in dismal

silence
; low, inarticulate groans filled the air, and I re-

mained in the street alone, petrified with horror, and

deprived of strength sufficient to seek my safety in

flight. This horrible troop continued passing in full

gallop, and casting frightful looks on me. Their march,
I thought, continued for five hours, and they were fol-

lowed by an immense number of artillery wagons, full

of bleeding corpses, whose limbs still quivered. A dis-

gusting smell of blood and bitumen almost choked me.

At length the iron gate of the prison, shutting with

great force, awoke me again. I made my repeater
strike

; it was little more than midnight, so that the

horrible phantasmagoria had lasted no longer than ten,

minutes : that is to say, the time necessary for relieving

the sentry and shutting the gate. The cold was severe,

and the watchword short. The next day the turnkey
confirmed my calculations. I, nevertheless, do not re-

member one single event in my life the duration of

which I have been able more exactly to calculate."
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How closely do these phenomena, resemble those

automatic operations of the intellect, observed in in-

sanity? In the latter condition, the rapidity of, as well

as the loss of volitional power over, certain trains of

thought, are significant and characteristic symptoms.
How distressing is this lesion of the will, how painful

are these insane, uncontrollable impulses, how agonizing

is this madness of the emotions, aberration of the ideas,

exaltation, and perversion of the passions ! The melan-

choly sound of the wind whistling among the trees, or

through the lattice of the window, has originated in an

insane mind, the idea of the boisterous, and wild re-

vellings of infernal spirits, or wailing anguish, and

bitter tortures, of lost souls in hell !* The sound of

thunder has been suggestive to the actively morbid ima-

gination, of the descent of a fearful avalanche, or of

that awful crisis in the world's history when, to use the

sublime language of Scripture,
" The Heavens shall pass

away with a great noise, and the elements shall melt icith

fervent heat, the earth also, and the works that are therein,

shall be burned up"

Again, how often (as is established by the illustra-

* A person became insane, after listening to a sermon, in which an itine-

rant preacher thundered forth, in forcible Saxon phraseology, the fearful

terror* of the law, drawing at the same time a terrible picture of the physical

suflerings of the lost souls in hell. The patient, during his ravings, imagined

that he was enveloped in fire and brimstone. On a dreary winter's night

he was found squatting in the chimney-corner. As the wind howled over a

neighbouring heath, he vociferously exclaimed to those near him,
"

there is the Devil, coming JH his chariot to fetch me ! Don't you hear his

horses neigh ?"

The military were in the habit, many years back, of performing t

various evolutions in the immediate neighbourhood of the Salpctrfrrc Lun

Asylum, Paris. A female patient in one of the wards heard

discharge of musketry. She immediately began ,
with great eagerness, U>

up her linen into bandages. Upon being asked, for what purpo*

destroying her clothes, she replied,
"

I am preparing bandage. ft

wounded soldiers." The lunatic believed, that she wa* the queen, and

her right to the throne was about to be established by a battle, w

being fought near the hospital.
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tions to be found in this work) all idea of duration ap-

pears to be obliterated from the mind of the insane,

during the continuance of the disease, the patient ap-

pearing, after many months, and sometimes years, of sad

illness, and distressing isolation, to awaken, as it were,

out of a fanciful and troubled dream ; the healthy ideas

that had occupied the mind, a short period previously to

the accession of the insanity, suggesting themselves to the

consciousness, with all the freshness, vividness, and force

of recently received sane impressions, contemporaneously
with the restoration of reason, to its healthy supremacy.

In dreaming, as well as in some forms of mental aber-

ration, the mind has, occasionally, a clear apprehension of

its morbidly automatic condition. A person, whilst

under the influence of a series of fanciful occurrences,

created by dreaming, or insanity, will, occasionally,

acutely reason with himself as to the reality of the

images occupying the attention, and be fully conscious

that he is insane, or dreaming. Dr. Johnson says,
" I

was often during sleep engaged in controversial discus-

sions, and whilst recognising that my antagonist occa-

sionally had the best of the contest, I entirely forgot that

my own arguments, as well as those advanced by my
opponent, were supplied by myself!"
Even in cases of fully formed insanity, the mind has

occasional gleams of healthy lucidity, and scintillations

of sane consciousness, during which conditions, (in

accordance with the confession of patients) the lunatic

fully recognises the disordered state of his ideas, and ab-

normal condition of the emotions, and instincts, and

makes a repeated effort to crush, or dissipate the predo-

minant morbid impression. I have often been informed

by patients (after recovering, from long, and distressing

attacks of mental derangement) that they have had, at

varying intervals, a perfectly clear conviction of the
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insane character of their thoughts. These lucid mo-

ments, and transitorily sane conditions of mind, were,

however, of an evanescent character, appearing like a

flash of lightning across a dark, and dreary heath.

In some cases of insanity, of long duration, and ap-

parently of a chronic character, the reason has been

known suddenly to be restored to its sovereignty, not

only during the course of the malady, but immediately
before death. I have witnessed some remarkable illus-

trations of the kind. When referring to this pheno-

menon, an accomplished writer observes :

"There are few cases of mania or melancholy where

the light of reason does not now and then shine be-

tween the clouds. In fevers of the mind, as well as

those of the body, there occur frequent intermissions.

But the mere interruption of a disorder is not to be

mistaken for its cure or its ultimate conclusion. Little

stress ought to be laid upon those occasional and uncer-

tain disentanglements of intellect, in which the patient

is for a time only extricated from the labyrinth of his

morbid hallucinations. Madmen may show, at starts,

more sense than ordinary men. There is, perhaps, as

much genius confined as at large ; and he who should

court coruscations of talent, might be as likely to meet

with them in a receptacle for lunatics as in almost any
other theatre of intellectual exhibition. But the flashes

of wit betray too often the ruins ofwisdom, and the mind

which is conspicuous for the brilliancy, will frequently

be found deficient in the steadiness of its lustre."

A young woman, who was employed as a domestic

servant, became insane, and at length sunk into a state

of apparently perfect dementia. In this condition, she

continued many years. Late in life she had an attack

of typhus fever. The physician who was in attendance

* Dr. Reid's
"
Essays on Hypochondria*!*."
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upon her, was surprised to observe, that as the fever ad-

vanced, a development of the mental powers took place.

During the height of the fever, when delirium generally

exists, this patient was entirely rational. She recognised,

in the face of her medical attendant, the son of her old

master, whom she had known so many years before, and

she related many circumstances respecting his family, and

others that had happened to herself in earlier days !

But, alas ! the reign of reason was but of short dura-

tion. It came like a flash of lightning across the intel-

lectual desert, leaving behind a hopeless state of mental

obscurity, and obliviousness ! As the fever abated, and

her bodily health returned, dark clouds again enshrouded

her mind, and she sunk into her former deplorable state

of idiocy, and continued so for many years, until death

terminated her sufferings.
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CHAPTER IV.

Confessions of Patients after Recovering

from Insanity ; or, the Condition of the

Mind when in a state of Aberration.

THE autobiography of the insane, embodying a faithful

record of the state ofthe intellect, emotions, and instincts,

whilst fading into a condition of alienation, as well as an

accurate account of the condition of the mind after its

complete subjugation by disease, proceeding from the pens
of persons who have passed through the terrible ordeal of

insanity, opens a new, and profoundly interesting page,

in the history of the pathology, as well as philosophy, of

the human mind.

It may be asked, is it possible for the insane, accurately

to describe the state of their mind, during a paroxysm of

mania ? Can they have any recollection of their incoherent

ramblings, wild and fanciful imaginations, horrible and

frightful hallucinations ? In many cases, such is the fact.

Insanity does not invariably overthrow, and alienate, all

the powers of the understanding. It is often a mixed

condition, a combined state of reason, and insanity. This

idea does not at all militate against the view, that I have

elsewhere propounded, respecting partial insanity, using

tli is phrase in its strictly legal acceptation. The mind is

" one and indivisible." A part ofthe intellect cannot be

affected, without, to a certain extent, influencing and

modifying the whole of the operations of thought ; never-

theless, there are in derangement of the mind occasional

lucid moments, when the patient is conscious of his stat
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disorder, and is able to describe his sensations clearly to

those about him. Again, after recovery, patients who
have passed through acute attacks of insanity, are occa-

sionally able to recollect, with remarkable clearness, every-

thing that occurred during their long, and painful illness.

Patients, however, have frequently very confused and in-

correct notions of events that have transpired, in con-

nexion with themselves as well as with others, whilst

insane. We are bound, therefore, to exercise extreme

caution in admitting and acting upon evidence of this

character, particularly if it materially affects the motives,

and compromises the actions, of others.

With a view of analysing the phenomena of morbid

thought, I have often requested patients to detail the ac-

tual operations of the mind during the incipient, as well

as advanced stages, of its disorders. In many cases, I

have not been able to obtain any trustworthy representa-

tion of facts ;
in other instances, the patients could not,

without considerable and painful revulsion of feeling,

revert, even for a single moment, to the past. In a few

instances I have had no difficulty in persuading patients

not only to talk about their past condition, but to write,

with great minuteness, an account of their sensations,

mental and bodily, whilst insane.

I cannot, without a violation ofgood faith, and a breach

of professional confidence, publish some of these remark-

able confessions. I may, however, revert to them in

general terms. Before doing so, I would briefly refer

to the fallacy pervading all the poetic, dramatic, and

artistic descriptions of insanity, save and excepting our

own illustrious, and immortal Shakspeare, whose wonder-

fully truthful delineations of the different types of dis-

ordered mind, embodied in passages of rare and match-

less beauty, must ever entitle him to the distinction of

holding the foremost rank among the mo'st eminent
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psychologists that have conferred lustre on the annals of

this, or any other country.
The descriptions of insanity proceeding from the pens

of novelists, as well as of poets, constitute, unquestion-

ably, strikinglyclever and graphic melo-dramatic sketches;

but I hope, the accomplished writers to whom I refer,

will not be offended by my suggesting, that their por-
traits of insanity, do not exactly correspond with the

character of the disease, as exhibited in modern times.

Thanks to the immortal PINEL, who effected a great

revolution in the moral treatment of the insane, a lunatic

asylum no longer resembles a bastile surrounded by high
serrated walls, and protected by iron-barred windows.

We are not shocked at the sight of the straw bed upon
which " Poor Tom" of former days, was in the habit,

like a wild animal, of crouching, with little or no covering

to protect him from the cold, during the most inclement

seasons of the year. We cease to observe the dens in

which lunatics were formerly caged like ferocious beasts ;

we no longer witness the iron chains with which their

attenuated and palsied limbs, were frequently manacled.

The sense of hearing is not pained by the wild and un-

earthly wailings of bitter anguish, caused by the whip of

the keeper, as it fell unmercifully across the back of the

unruly and excited patient. Thank God! Pinel, and

those who have followed humbly in his wake, have given

the death-blow to such brutal proceedings, and to such

horrible barbarities. Part passii with a liberal, and

enlightened recognition, of the great principles of treat-

ment, which the genius of the illustrious Frenchman con-

ceived, and boldly carried into effect, has the character of

insanity been altogether deprived of many of its most

painful and repulsive features. The modern principles

of moral treatment, based upon kindness, gentleness, and
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soothing tenderness, have very materially modified the

manifestations of insanity.

In estimating the circumstances, that have led to the

great improvement that has taken place in the condition

of the insane, in modern times, I am bound to refer, not

only to the abolition, thanks to Dr. Conolly, of the severer

forms of mechanical restraint, but to the progress made in

the pathology as well as therapeutics of insanity. Compare
for one moment the opinion entertained by medical men of

great distinction, and of high professional eminence, who
nourished and ruled despotic, about sixty years ago, with

the enlightened views that are, in the present day, almost

universally, adopted and acted upon. I refer to the

principles of treatment as enunciated by the celebrated

Dr. Brown (author of the "Bruonian theory" of medicine)

who, for a short period, entered the arena, and success-

fully contested, with the illustrious Dr. Cullen, the

sovereignty of the medical republic. Dr. Brown when

speaking of his method of curing mania, observes :

" The

patient should be struck with fear and terror, and driven

in his state of insanity, to despair. As a remedy against

the great excitement of the organs of voluntary motion,

the labour of draft cattle should be imposed upon him,

and assiduously continued. The diet should be the poorest

possible, and his drink only water. In water, as cold as

possible, the patient should be immersed, and kept under

it, covered all over, for a long time, till he is near killed !"

It is evident that Dr. Cullen himself, entertained the

most unenlightened views with regard to the treatment

of insanity, for, he says, when speaking of the manage-
ment of lunatics,

"
in most cases it has appeared to be

necessary to employ a very constant impression of fear

to inspire them with the awe and dread of some parti-

cular persons, this awe and dread is therefore by one

means or other to be acquired, sometimes it may be
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necessary to acquire it by STRIPES and BLOWS."* It is

clear, that these notions were at that time generally pre-

valent, for I find in Burns^ the following passage,
"
Any

person may justify confining and beating his friend being

mad, in such manner as is proper in such circumstances."

But COLLINS \ ventures to expound much more mon-
strous views, in regard to the insane, than the three

authorities previously mentioned, for he asserts, that
"
furious madmen may be legally despatched by private

men !

"
Whilst contemplating such barbarous, and in-

humane principles, we are not astonished to hear the

solemn protest, which the illustrious Lord Erskine, when
Lord Chancellor, considered it necessary to make, in

behalf of the insane.
"
I consider," says this renowned

judge,
" the various trusts with which I am invested, in

a manner, as nothing when compared with the sacred

duty ofprotecting those who are visited with mania
;
it is as

much a disease as any other with which it pleases GOD
to afflict mankind, and I am sure it is always exasperated

in its symptoms, and frequently rendered incurable by
unkind and rigorous treatment."

How different are the modern views, with regard to the

medical, and moral, treatment of insanity! To these

humanizing and enlightened principles (so successful in

the cure of the malady) we may undoubtedly, in a

measure, trace the great alteration that has happily been

effected in the features of the disease. Kind, gentle,

considerate, and affectionate treatment, has disarmed in-

sanity of many of its repulsive, and most odious cha-

racteristics.

With these preliminary remarks, I proceed to a con-

sideration of the incipient symptoms of insanity, as de-

Dr. Cullen's
" Pint Lin."

t Burns' "
Justice," vol. iii. p. 311.

J
"
Essay on Human Liberty," p. 64

E 2
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scribed by persons who have passed through the various

phases of the disease.

A lady, who had been eighteen months insane, detailed

to me, after her recovery, the symptoms that charac-

terized the approach of her derangement. She informed

me, that for nine months previously to her being con-

sidered mentally afflicted, she was fully aware, that she

was not "
quite herself." She manifested extreme irrita-

bility at the most trifling circumstances. She had great

difficulty in directing her attention to, and steadily oc-

cupying her mind, with any train of thought. She, to a

morbid degree, secluded herself from the society of her

old friends, and, to avoid all intimacy with her former

associates (with whom she had never quarrelled), she left

England, and resided for several months in a continental

town, having little or no communication with her rela-

tives, and friends. She, however, found change of country,
effect no radical alteration in her feelings. Occasionally,

she had sad, depressing, and melancholy forebodings, as to

approaching insanity. With this conviction, she con-

sulted, when in Paris, an eminent French psychological

physician. At this time, she was quite able to conduct

herself with great propriety, and to manage with prudence
her own affairs. She was not then, the subject of any
insane delusion, although, at times, she had serious doubts

as to her personal identity. This was the first sign, of

threatening alienation of intellect. On her return to

England, she says,
"
I felt my mind much less disturbed

by morbid apprehensions of insanity, and for a period,

all the absurd impressions, as to whether I was actually

myself, or representing some one else, ceased to trouble

me. My general health then became much out of order,

and I had a severe attack of English cholera, followed

by great debility, which confined me to my bed for several

weeks. It was during this illness, that my foolish fancies
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began to annoy me. At this time I used to talk out

loudly to myself, a thing I never did before. This waa

irresistible. I ejaculated the most foolish remarks, and

at times too, with wonderful volubility of speech. I did

my best to control myself, in this particular, but found it

difficult to do so. I was quite conscious that my mind

must be affected, and yet no delusion had taken pos-

session ofmy intellect. For several days I succeeded, by

strong efforts of thought, in checking this ridiculous in-

clination to utter absurd expressions, but I awoke one

night in an excited state, from a troublesome dream, and

I then began to vociferate a number of most incoherent

expressions, to this effect,
' You shall do it.'

' No you
shan't/

' He is like Satan.'
'

Why don't you say the

devil.' 'Ah! ah! ah!' 'It is beautiful.' 'No he-

devils/
'
I can't be saved.'

' You have no hope.'

'Suicide.' 'Poison.' 'Hang yourself.' 'They are

after you.' These strange remarks continued for nearly

two hours, when I fell asleep, and arose much relieved.

My mind, however, was for some time afterwards, not in a

right state, although I had intermissions from the misery

I suffered. Eventually, I became quite insane, and, I am

informed, remained so, for nearly eleven months. During

the whole of that time, I fancied I was in hell, and tor-

mented by evil spirits.
I thought every person near me

to be a devil. My mind was gradually restored to a

healthy state. I cannot say, when I first began to feel

that I was recovering."

A gentleman, who for nine years had the command of

an East Indiaman, encountered during a voyage from

Calcutta, great anxiety of mind, in consequence of

quarrel that had taken place among the passengers,
i

apprehensions he entertained, of a mutiny occurn

among the crew. A few weeks after his arrival in Eng-

land, he suffered from attacks of agonizing headache, and
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one day, whilst getting out of bed, he fell down in a fit

of syncope. About a month after the attack of fainting,

he became greatly depressed in spirits. This depression

continued for nearly a fortnight. It was associated with

a great weariness of life, and intense longing for death.

He left home late one night, with the full determination

of throwing himself into the London Docks, and thus

putting an end to a miserable existence. When near

the East India House, he met an old friend, also a captain

of a vessel. They recognised each other, and stood for

some time in close conversation. The friend then pro-

posed, that theyshould adjourn to an hotel, and take some

refreshment. To this suggestion, an objection was raised,

but upon the question being asked, as to where the gen-
tleman was going, he became confused, and incoherent in

his replies, and being pressed upon the point, burst into

tears, and made a full confession of his contemplated com-

mission of suicide. His friend then insisted upon taking
him in tow, and they both proceeded to a neighbouring

hotel, and he subsequently saw him safely deposited in his

own lodgings, with his family. This mental depression

continued, without any intermission, for several weeks.

During this time he had no delusion. The case was, at

this period, simply one of acute suicidal melancholia,

accompanied by an overwhelming and apparently irre-

sistible desire, for eternal destruction.

Eventually, this patient fancied that he was the subject

of general remark. He arrived home one day, in an un-

usual state of excitement, affirming that he knew certain

parties were watching him in the street, and that a

policeman had followed him for some distance. He then

imagined, that particular paragraphs in the Times, and

skits in Punch, were directed against him. In about a

week from this time, he was acutely insane.

A professional gentleman stated, after his recovery, that
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for nine months before his wife noticed anything wrong
with his mind, he was under an impression that every-

thing he eat and drank, was either drugged or poisoned.
He was occasionally able to master this delusion, and then

eat and drank heartily ; but he frequently subsisted on
the minimum amount of nutriment. When engaged in

the City, he was in the habit of taking, almost daily, for

luncheon a basin ofmock-turtlesoup. For a long period, he

never, for one moment, suspected that the soup contained

any injurious matter; but one morning, he left home

feeling, physically very indisposed, and, mentally more

than ordinarily depressed. He went into Birch's (Corn-

hill) at one o'clock, and had his usual basin of soup.
He eat one spoonful, and whilst in the act of taking

another, the idea of its containing arsenic, forcibly sug-

gested itself to his mind, and he would eat no more. He
tried at the time to reason himself out of this delu-

sion, but without effect. Eventually, the idea of his

food being poisoned took complete possession of his

mind, and he nearly starved himself to death ! For many
months it was found necessary to administer nourishment

by means of the stomach-pump. This patient ultimately

recovered, and has continued well for many years.

A lady informed me (after her recovery), that her

insanity commenced by her morbid fancy suggesting to

her mind, a number of lewd images. Being naturally of

chaste feelings, and refined intellect, she was perfectly

horror-stricken, at the ideas that occurred to her. Every-

thing she saw, and heard, appeared to be associated with

physically impure notions. So acute were her mental

sufferings, that she endeavoured to escape from her

horrible thoughts, by an act of suicide. For this purpose,

she threw herself into the water, but was fortunately

observed, and dragged out of the pond before life waa

extinguished. This state of mind appeared inexplicable
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to her, because she had never indulged in any improper
ideas ; and having a literary taste, for a high class of

books, she was not in the habit of reading anything, that

could have laid the foundation, for so fearful a perversion
of the animal instincts.

A clergyman, remarkable for sweetness of disposition,

and purity of thought, suffered severely from the same

distressing symptoms. At an early period of an attack

of insanity, his unhappy mind was tortured by the most

obscene, and blasphemous suggestions. Such was his

condition, more than twelve months previously to an

attack ofacute mental derangement. Two years before (so

he informs me) he had experienced, but in a some-

what modified form, similar symptoms. For about two

mouths, he never could engage in family prayers, read

the lessons in church, or preach a sermon, without having
the most dreadful thoughts enter his mind. It appeared,
as ifhe were under the influence of "double consciousness,"

or, as if he had, to use his own phrase,
" two selfs," one

(or the evil self) urging him to utter certain impure

expressions, and the words actual words were, as he

thought, plainly spoken; the second (orgood self),begging
and beseeching him to resist the machinations of the devil,

and to refuse compliance with his horrible suggestions.
On my advice he left England, and went abroad, residing

some short time at Spa. He then visited Baden-Baden,
and remained on the Continent for six months, returning

home, apparently quite free from all nervous symptoms.
For four months, previously to the recurrence of the pecu-
liar morbid thought referred to, he had been greatly over-

working himself, in attempting to establish a new school

in connexion with his parish. He was also much annoyed
and irritated, by an unkind and, unexpected opposition
that had been raised by some neighbours, upon whom
he relied for support. This gentleman's insanity, in
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course of time, became so obvious, that it was necessary

to place him under control. In less than twelve months

he appeared to recover, but was strongly advised not to

return to ministerial duty, for eighteen months. How-

ever, in defiance of such instructions, and in direct oppo-

sition to the wishes of his wife and friends, he insisted

upon resuming clerical work. In less than three months

from this time, his mind, again became deranged, and,

whilst under the fearful dominion of a most horrible hal-

lucination, he committed suicide by cutting his throat !

" For more than four years," writes a patient,
"
I was

the subject of the most inexplicable and curious mental

sensations. They commenced by attacks ofwhat I thought

to be, sick headache. These feelings were associated with

depression of spirits.
I began to lose all interest in mat-

ters, that had previously pleased, and occupied my mind.

I carefully avoided the society ofmy relations, and friends,

having a morbid craving for solitude, and yet, when so

isolated, I was truly unhappy. I could not understand

what possessed me. I was unable to account for the

strange ideas, that often suggested themselves to my
mind. I felt, at times, very wretched. These symp-

toms continued, in varying degrees of severity, for nearly

two years. By this time I was quite estranged from all

my friends, and many of my relations. I awoke one

night, as I thought, out of a frightful dream. I felt

much alarm, and yet I knew not why. I got out of bed,

lighted a candle, and sat in a chair in a state of extreme

mental, and muscular agitation.
On the following morn-

ing I first began to hear voices speaking to me. Occasion-

ally, the words they uttered were those of comfort and

consolation; then texts of Scripture were repeated;

verses from hymns, that were familiar to me; favourite

pieces of poetry all, happily, of a consoling cha-

racter. I was certain, that the voices were internal
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that is, originating within, and did not proceed from

persons external to myself. But, alas ! the character of

the voices changed in about a week. They then gave

expression, to the most foul, coarse, and abusive epithets.

I was chargedwith having committed the most abominable

sins, and the most repulsive and morally degrading
crimes. At other periods, I was told I had better cut

my throat, hang myself, take prussic acid, and thus save

myself from some dreadful punishment ; and, strange to

say, particular instructions were given to me how I could

best destroy myself, without detection where I could pro-

cure the fatal poison, mentioning the name of the chemist,

as well as street, in which he resided. Now and then I

appeared to be better, and my mind was quite free from

such distressing illusions. For several days, to my great

delight, the happy voices returned, and again passages
from the Bible were repeated, and comforting hymns, were

sweetly, and melodiouslysung to me. During the whole of

this time, I was fully persuaded, that the voices were only

suggestions of my own mind, and did not proceed from

other persons, nevertheless, they gave rise, at times, parti-

cularly during what I term my 'bad days,' to great mental

suffering. This state of mind existed for three years, and

eleven months. At the termination of this time, I heard

of the brutal murder of a near relative. This was a great

mental shock, and produced severe distress ofmind,ending
in an attack ofjaundice. The voices then came back to me
in great force, and the suggestions made by them, were

too horrible to narrate. In about a fortnight, I became

extremely nervous, fancying that I was to be sacrificed

(" crucified," the voices said) in order to bring my poor
murdered relative, back again to life. I then conceived,

that I heard strange noises in the house at night, and

on more than one occasion, I imagined I saw an assassin

enter my bed-room and point a knife, covered with blood,
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directly at me. I then began to believe, that a number

of persons, dressed in the garb of priests, were actually

speaking to me. I replied to them, and prayed that they
would leave the room, but the more I expostulated with

these spectral images, the louder they talked, and the

more violently they gesticulated. It is impossible for me
to repeat the filthy, obscene, and blasphemous language

they used. Then some women appeared among the

priests, and they commenced to dance most lasciviously;

men and women trying to outdo each other, in the most

gross, and sensual attitudes. My mind at this period was

in a state of wild delirium. I remember two or three

gentlemen, coming in to see me, and a strange man, I

recollect, always sat in my room. The gentlemen I refer

to, were two surgeons, and the man was a respectable

person, from the village, who acted as an attendant. I

remember, being driven away from home in a carriage,

and entering a large house (an asylum), where I saw a

number of singular men (patients). I then fancied, that

I was dead, and refused to eat. In consequence of this

delusion, I had food forced into my stomach. My mind

continued, in a fearful state ofderangement, for more than

sixteen months. I then began to recover, and at the

end of two years, from my being placed under treatment,

I was discharged, cured. I have now been well for more

than seven years. My mind has been, ever since, quite

free, from all symptoms of insanity. I am not, however, in

intellect as I was, before I became subject to the illusions.

I find it difficult to fix my attention to any subject

requiring for its comprehension, an effort of mind,

attempt to read a book, on an argumentative,
and philo-

sophical subject, I am obliged to put it aside, in about

ten, or fifteen minutes. This was not the case, before

my mental indisposition,
for then I indulged freely in

most abstruse reading, rarely looking at the light litcra-
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ture of the day. My head aches, and the mind gets

confused, if I try to follow a complex train of reasoning,

and I, therefore, now do not read any work, that is likely

to produce tension of thought."
The following letters were addressed to Dr. Awl,

superintendent physician of an American asylum. They
were written by patients who had formerly been under

his care in the institution. They illustrate the subject

under consideration.
" I am now engaged (says the patient when address-

ing Dr. Awl), in writing to some of my friends at the

asylum ; and though you may not be expecting a letter

from me, yet I must ever consider myself under obliga-

tions to you, as the instrument, in the hands of Provi-

dence, in restoring me to health, reason, and my family.

Of course you do not rank least in my affections, when I

remember my friends at that truly benevolent institu-

tion, for I am fully confident, that had I not been placed

there, I should never have recovered from the torments

of a deranged mind.
" Should I undertake to describe to you the anguish

which I suffered before, and for several weeks after I

became your patient, my language would fall so far

short, that I should convey no idea of it ; but in our

hall I found those that were under the same delusions

that I was. One would say her children were mur-

dered, and she had eaten them. Another would say,

she was to be burned alive, and she was brought there

to be boiled, and the doctors were to make an anatomy
of her, &c. All these, together with hundreds more of

the most horrid delusions that can possibly enter the

imagination of the crazed brain, had haunted me for

months. My brother, my husband, and even my own

son, a child of ten years, I was afraid of. I thought

everybody on earth knew my thoughts, and that I was
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not a human being ; that I was the devil ! and that I

ought to kill myself and children. I once told my hus-

band I would kill my boy, for he had already been

murdered, and he was only the ghost of my child. The

poor boy cried, and came to me, and said,
'

Yes,

mother, I am your boy ;' so I could not do it then
; but

myself I was fully determined to murder, before I got
to the asylum ; for I believed the people of had

called a meeting on my account, and had resolved to send

me to Columbus to be burned, and made an anatomy of;

but when I found others in the asylum, who seemed to

suffer in a degree the same fears and torments as myself,
I was led to try to think I might be wrong in some

things, until gradually reason returned, and with it the

affections of the heart.
" When I entered the asylum, my sufferings cannot be

described ; and though I do not believe that any being
on earth ever suffered anything to be compared with my
anguish and torments, yet, if persons who are deranged

do suffer even a thousandth part as much as I did, I am
sure I pity them from my very soul."

After recovery this lady says :

"I arrived safe home, and found my children and

friends well, and not a little astonished to see me so soon

and so well, too ;
I could scarcely make them know me.

Before I left them and since last February I scarcely

ever spoke to any one of them, and they seemed sur-

prised to hear me tell how much I suffered ; and they

wonder when I try to convey to them some faint idea of

the many awful and horrid delusions I was under.

What a dreadful thing it is to have had my children

afraid of me ! Now they are so happy, and say to the

neighbours,
'

My mother has come home, and she is not

crazy at all.'
'

Another patient writes,
" As you desired me to give
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you some account of the manner in which I was taken

sick, and the circumstances attending my long affliction,

I will now endeavour to state them as near as my recol-

lection of things will permit.
" In the fall of 1839 I was much exposed, and laboured

exceedingly hard, which brought on an attack of fever

that seemed to spend its force principally in my head.

I also had a severe cough, and at one time spit blood.

As the fever increased, I experienced a kind of stupor and

derangement of mind. In this state I had the most

singular dreams, or visions of tilings. One peculiar

thought that entered my mind was, that my body was

divided into four parts, the legs being cut off at the

knees, and my head and breast severed from the body,
which appeared to be real and true ; and I suffered great

anxiety as to how the parts of my body should be

re-united, and made to grow together again. A physi-
cian was employed, and he ordered plasters to be applied
to my ankles and a blister to my breast, and one on the

top of my head, and gave me several emetics
; and the

pain of all these, and the distress of the fever in my
head, was enough to render the strongest man, with

the best constitution in the world, senseless and

delirious.
" I continued in this condition some time, sometimes

pretty sensible and others indifferent to what presented

itself before me. At length, through the advice of some

friends, I believe I was taken to your asylum. As near

as I can recollect, I was taken twice. The first time

there was no room for me, and my father had to take

me home again. I remember on my first visit, seeing

the four round pillars in front of the building, and

walking up the steps into your room. At this time

I entertained the opinion of having just landed in the

city of Home ; and from the circumstance . of noticing
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these pillars, and the immense size of the building, I was

induced to entertain the belief of its being a house used

by the Roman Catholics for their religious services. I

thought it was a monastery. I also thought the piece

of ground in front of the building, was holy and conse-

crated ground, used by them for the interment of the

dead. I suppose, the reason why I thought so, was,

because the ground between the gate and the house had

been fresh ploughed, and it looked yellow. I had an

idea that the Romans, and some other denominations,

were exercising their authority upon young and old;

and I thought I was brought here to be scourged, and

taken through purgatory. After I arrived the second

time, I thought that the building was used for a medical

college, and the inmates were going through a certain

preparation, or process of experiments, rendering them

6t subjects for dissection, and investigation. After that,

I concluded it was a kind of a fort for the protection of

the people of the country, for I expected that France

had united with the southern parts of the United States,

and we were suffering the unpleasant consequences of a

war. These, and a great many other curious and sin-

gular notions, not necessary to mention, I entertained

through the winter and spring, and until I began to

get better.

" My greatest trouble was as to the place in which I

was, and the true use made of it. I made various inqui-

ries of my companions (the other patient*) for correct

information. I asked them often, where I was, but the

answers which they gave induced me to disbelieve every

word they said ;
and it was a long time before I could

credit anything I was told. When I reflect on the

many incidents connected with my sickness and reco-

very, I am amazed."
" I was born," writes another patient,

"
in the State of
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Maryland,and am forty-four years of age. From myearliest

recollection, I was of a quiet and steady turn of mind, and

have seen nothing but hardship and trouble all my days.

I was married in my twenty-fourth year, in opposition to

the will of my parents, but was devotedly attached to the

man ofmy choice. He received an injury in his shoulder,

some time after our marriage, and I was in the habit of

assisting him with his work, on the farm. I worked un-

commonly hard at making fence, burning brush, and

clearing up the land. The stooping, heat of the sun,

and hot fires of the burning brush, appeared to affect

my head very much. On a certain day, while engaged
in the field, I was suddenly struck almost blind, and

felt an uncommon stiffness in the back of my neck,

accompanied with a drawing down of the skin over my
eyes and forehead, and the sensation of tight cords

passing through my head. It was some time before I

felt able to return to the house, and attend to my
domestic duties. I had lost much sleep, for two or three

weeks, previous to this attack, and felt troubled in my
mind on account of our difficulties in getting along in

the world. On the following night, I was greatly dis-

tressed, and thought somebody was coming to kill me.

I could not go to sleep, and, by morning, I believe I

was completely deranged. I continued out of my head

for three or four months, and suffered much distress and

anxiety of mind, from the apprehension that I was to

be killed
; but through the attention of the physicians,

and kindness of my husband, I began to recover by

degrees, and eventually got entirely well.

" After I got well, we concluded to come out to the

State of Ohio. We were very poor, and the journey was

accomplished on foot. It was in March, and the three

children and myself suffered greatly from cold and fa-

tigue. Husband had taken to drink, and we had hard
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work to get along; and in the month of November

following, I had another attack of derangement. I for-

got to tell you, that my health hegan to fail previous to

my first attack, and I think this hrought on the second

attack also. I continued ill for several months, during
which time we removed to the north-west part of the

State. I did not know what was to become of me: mv
<i

distress was so great, that I longed to make my escape,

and hide where no mortal could find me. We again
had to make our journey on foot, and I cried and fretted

most of the road. I wished I never had been born, and

often said to my husband,
'

There's my poor children,

and I've got to go to hell for having them;' he would

scold me for talking so, but I could not help it, such

dreadful thoughts would come into my head, in spite of

all I could do. I sometimes tried to drive it out of my
head, by beating it against the fence. Frequently it

appeared to my mind as if it would rain hail and fire

upon my head, and I should be beaten to pieces with

thunder and lightning ;
and when I did, once in a great

while, fall into a troubled sleep, I would suddenly start

up in a fright, with my hands before my face, to keep

the awful danger off. It was all, however, respecting

myself and the children ;
I did not think that anything

was to happen to their father.

" At this time husband was sometimes a little crabbed,

but he could not get any liquor in them parts, and did

not get drunk. I was as much attached to him as ever,

for he was a kind and good man to me. I don't think

two persons could be fonder of each other. At last,

however, I took it into my poor head that he was going

to kill me ! This painful idea continued to torment my

mind for two or three weeks. It was dreadful,

lived together so many years,
and why should he want

to kill poor me ?
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" One Sunday, I was full of this idea the whole morn-

ing, and about twelve o'clock ran off on to the wild prairie,

where I wandered about during the whole afternoon,

and did not think of returning until near night. I met

husband coming after me, with one of the children, and

we all returned to the house together. I got the supper,

and the family went to bed as usual. I could not sleep.

It was a terrible night to me. About daybreak, I got

up and built a fire. Something appeared to tell me
there was dreadful work to be done. I was very much

agitated when the thought came into my head that I

must kill him
;
but my mind was so much excited, I

cannot tell anybody exactly how I felt. The same

thought came into my head in the night, but I suc-

ceeded in putting it down. I had a confused notion

that I was born to be lost ; it appeared like a hidden

mystery ; but the thought that I was born to be lost

was uppermost. At the same time, I supposed he would

be saved. I often thought that everybody was made

righteous beside myself.
" I stood alone by the fire. All were sound asleep.

Husband partly wakened when I first got out of bed ;

he merely opened his eyes, and then went to sleep again

immediately. I knew he was sound asleep, and I felt

that I must kill him to save myself. I accordingly
went to where the children lay, and drew out a broad

axe from under their bed, that he had borrowed from a

neighbour. I went right to his bed, with the axe in

my hand, trembling like a leaf. He was laying on his

right side, with his neck bare, and I immediately struck

him the one fatal lick across his neck ! He kind

o' struggled, and partly raised himself to his knees,

and wakened the children, a dying. My daughter came

running to me in a fright, and took the axe out of my
hands, screaming that I had murdered* father ! and
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sprang to him, and kissed him on his forehead, crying,
' Oh ! he's my poor, poor father !'

"As quick as they could get their clothes on, the

children ran off to the neighbours. I sat down, and

stayed in the house alone, until the neighbours came.

A gentleman first looked in at the door, and asked me
what I had done. I said (evasively] that I had not done

anything ; that I had to go to hell, and that I would

have something to go there for. He came in, and said

he must tie me. I told him 1 did not want to run away,
and would go along with him without tying. He first

took me to the next house, and in three days they sent

me to jail. I was as distracted as ever
;
and what I had

done gave me no relief nor satisfaction. I think it was

as much as three months before I began to come to my-
self. I was not tried for the murder, which I never

attempted to deny, but sent here to the lunatic asylum.

I supposed they would hang me, and did not expect any-

thing else for a long time. My mind now appears to be

entirely clear, and I want to go home to my children.

I feel much better, though very weak. I am thankful

they brought me here. My mind is altered now about

going to hell ;
I have hopes, and think, when I die, I

will go to rest. I like to go to your evening worship

very much, when I am able to walk upstairs," &c.

" To our question,
'

Well, Mrs. S., you say your mind

is now clear ; don't you know it was wrong for you to

kill your husband ?'
'

Yes, doctor, I know it was wrong/

'And are you sorry that you did it?'- -This question

appeared to touch the very chord that had been so long

diseased. Her eyes flashed ;
the pupils contracted ; and

her whole frame shook, as she raised herself up, and

emphatically replied' No, doctor, no ! I'm not sorry

for it! It was God's will why should I be sorry?

He made me do it to show me His power and I was

F2
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willing to do something to go to hell for !' It was but

the flash of a moment, and all was calm as before." 1

The writer of the following narrative was for some

period an inmate of Bethlehem Hospital. After his

recovery he wrote to Dr. Hood the following account of

his case :

" Previous to this year, 1851, I never for one moment
suffered from mental derangement, although, I must con-

fess, that I commenced to take strong drinks with excess, at

a period so far back as the latter end of 1849 ; until that

time the only complaint I was subject to was accidental

constipation, accompanied by fever and loss of appetite.
" As my disease first made its appearance in London-

derry, I shall take the liberty of giving you an account

of my way of living there, from the time of my arrival to

the day when illness, despair, and want of pecuniary

resources, compelled me to leave it.

" In August, 1848, on my return from France, whither

I had gone to spend my vacation, I was, on the most

pressing recommendation of the Manager of the Bank at

Larne, who knew me, appointed French master at Foyle

College, Londonderry. The Reverend Mr. Henderson,

who was and still is the head-master, after the trial of a

few days to put my qualifications to the test, agreed with

me that I should receive my board and lodging in the

establishment, in return for French tuition imparted to a

limited number of pupils ; my lessons were to be given
four times a week, and to last two hours every time.

" For three months I lived in the college, attending

my classes there according to the agreement, and also

other young gentlemen and ladies in town
; but finding

that I could not meet every one's wishes without inter-

fering with the meal-hours at college, I resolved on

taking up my residence in the city. The principal, to

* Extracted from " The American Journal of Insanity."
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whom I communicated my determination, gave me his

full approval, and desired me to continue my attendance

in his establishment for the salary of one pound per

quarter for each pupil.
"
I therefore removed on the 1st of December, and got

lodgings in a most respectable family, consisting of four

sisters. They were elderly ladies, and nearly related to

a gentleman whose daughters I attended.
" There I spent, until June, the most happy months T

ever enjoyed. My health was excellent, I had as many
scholars as I could wish

;
the ladies of the house were

more like sisters than strangers to me, and the steadiness

of my conduct as a teacher caused the best families in and

about Deny to honour we with their esteem. In a

word, I saw before me most encouraging prospects, but

there was in me, steady, sober as I was, the seed ofmany
sins, a profound disrespect for religion.

" Like many of my countrymen, and though brought

up by a most pious mother, I was a Christian only by

name. The college life in Paris had almost rooted out
o

from me all notion of God. Thus, whilst in the sight of

men my conduct was irreproachable, I shamefully forgot

that the discharge of our duties towards our Creator is

alone calculated to render our conduct irreproachable.

Never did I once go either to church or to chapel during

upwards of two years.

"I returned to France, as usual, in June, 1840, and

came back in August next, alter a stay of a few weeks

with my family and friends; but there too I was so

obstinate in my refusing any attendance at church, on

Sundays, that I left my poor mother quite diwatiified at

what she called my deplorable espritfort. Many, many

a time did she prophesy to me that I should one day

weep on my impiety.
" I was soon to experience the realization of that pre-
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diction. When I came back, I found on my arrival, a

new servant occupied in my sitting room. She had been

engaged, during my absence, to replace the elderly

woman who used to wait on me at table, and to do what-

ever I might require. I was very much satisfied with

her attendance, and sincerely regretted her discharge.

On my asking why she had been dismissed, I was

answered that she could not do all the work, and that a

young, active girl was by far preferable.
" The new servant was young indeed, and possessed

of some attractions, which I was foolish and imprudent

enough not to resist
;
but for my attention to which I

have since been severely punished. Let it suffice to say

that I yielded to temptation. From that time, I can

assert it, may be traced all my troubles and misfortunes.

The girl, though young, was knowing enough to per-

ceive that I was in her power more than she was in

mine. She openly told me so more than once. In the

mean time, she took great care to obtain from me as

much money as she could. I then commenced to drink

whisky mixed with water, first in small quantity and

only at night, after my business was over. The libations

became by degrees more frequent and copious, especially

when she apprised me that she was with child, and con-

sequently expected that I should marry her.

" I cannot describe to you, Monsieur le Docteur, the

state into which that unpleasant news, expected as it

might have been, threw my mind. I saw that my ruin

was unavoidable, whatever plan I might adopt. If I do

not marry her, said I, she will make a scandal, and I

shall be obliged to leave the town. If, on the other hand,

I marry her, I am sure to fall into discredit, and to lose

most of my pupils.

"This happened at the latter end of March, 1850.

Instead of returning to better sentiments, and praying to
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God that he would inspire me with the means of averting
the catastrophe, by sending the girl out of town, with a

sufficient maintenance, until I should be able to atone for

my fault in the only honest way, that is, in marrying
her, but so as to keep our marriage secret, I became the

more reckless of the time to come, went on drinking

whisky, and hoped in chance, the providence of those who
have none.

"
Despite my endeavours to drive remorse away, the

thought of what I had done did not cease to pursue me.

My nights were restless, or troubled with painful dreams ;

I could no longer indulge in reading or in walks, as

before ; my appetite, too, was lost. The tuitions to

which I had fortunately to devote a considerable portion

of the day, were alone able to afford me a little tran-

quillity, by temporarily removing the annoying idea from

my mind.

"An incident which I little anticipated caused the

girl to be removed from the house, and led me to hope

that she would not object to leave the town, where her

presence was a permanent danger for me. She, either on

purpose (as she told me), or otherwise, got drunk, and

received her immediate discharge. It was in May, two

months before her quarter was over. In the precipita-

tion of her dismissal, I found only time to direct her to

go home, and to wait for me, on the next Sunday, at an

appointed place, when I should see what best was to be

done. The ladies of the house consented to accept, for

the two remaining months, of the services of her sister,

who was then out of employment. The girl had always

assured me that no one had the slightest suspicion of her

state. I was, therefore, not a little surprised and

annoyed when I learned from the new comer that the had

not made her pregnancy a secret with all her family.

"At our first interview, I expressed to the girl my
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dissatisfaction at her imprudent disclosures, and, as the

only remedy, my willingness to send her away to some

distant place, until vacation, when it would be easy for

me to take her to France, and to leave her with my
family, whom I should inform of what had taken place,

hut without saying a word about her having been my
servant. Had such a plan been put into execution,

everything could still be repaired, or at least the impend-

ing danger was indefinitely removed There might be

vague rumours about her absence, but nothing more.

I should have left off drinking whisky, in consequence
of my mind being more at ease, and attended to my
daily occupations with a new courage. Such is, at

least, what I then intended to do. Unfortunately, my
proposal was drily rejected ;

she would not go away ;

she was afraid I should leave her
; she wanted to live in

town, &c.
;
or she would make everything known.

" I submitted in despair to her haughty wishes, and

gave her money for lodgings. She hired a room in a

retired part of the town, and came to live there, not

alone, but with her mother and a niece, the two latter

saddling themselves on my shoulders, as if one encum-

brance were not sufficiently heavy. Demands of money
succeeded each other with a fearful rapidity, so that I

found myself quite unable, for want of cash, to take my
usual trip to France.

" At that period of the year (July), the harbour of

Deny received a number of French vessels, which gave
me a daily opportunity of acting as interpreter between

the merchants and the captains ; but at the same time I

neglected my private lessons, a fault which had never

occurred before. Being a constant prey to sinister pre-
sentiments about the future, I used to drink wine and

brandy on board, without, however, being eve^r sick (this

fact I cannot account for) ; only, every morning when I
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got up, there was a kind of tremulousness in my limbs.

I could scarcely take up a glass to my mouth without

spilling a part of its contents ; my walk was unsteady,
and my speech broken, more difficult than usual, unless

I got animated. The mind seemed to preserve its sound-

ness; I had several times to draw up reports, which

scarcely took more time than that of writing them down.
" In this manner did I pass the month of July, be it

said to my shame and deep regret. My visits to the girl

were also frequent ; it seemed as if an evil genius carried

me there, though I well understood their danger and

impropriety. I think that by that time I had lost a

great deal of control over myself.
" In August, the re-opening took place at Foyle College

and at three other schools which I used to attend. The

Rev. Mr. Henderson sent for me. I was not at home.

Fortunately, a gentleman who also kept a school, and who

was greatly attached to me, came on board an Italian

ship, where he found me. He most justly said that he

could not understand my way of living for the last

month. There must be something wrong. That if I

did not resume business immediately, he was afraid I

should lose my pupils in town. He had been told some-

thing very painful to him, about my now taking to

drink
; but he did not believe that. He then carried me

to his house for dinner. There he informed me that it

was reported in town I had married my servant. This

I denied.
"
My friend's lecture seemed to shake off my torpor

for some time; I left off visiting vessels, to resume

business.
"
Notwithstanding what had been rumoured, every one

received me well. New pupils came to me, so that

could number upwards of fifty
of them. But if this

increase was gratifying to me, there were repeated calls
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on my purse which produced a very different effect. I

continued to drink, and drank the more, on thinking of

the fast-approaching time when there would be a living

proof of my guilt.
"
This took place in November ; as a rigorous conse-

quence, I lost my situation at dSllege and in another

school. I did not repine. I acknowledged within

myself that I deserved it. My remaining pupils were

still in sufficient number to afford me the means of a

livelihood. In order to avoid any further scandal, I

earnestly advised and prevailed on the girl to leave town.

I rented for her a house in the country, about four miles

from town. Had I thought that marriage would not

have made things worse, I would certainly have married

her, but out of all the persons to whom I spoke on the

subject, Mr. Henderson alone gave me to understand

that it was the only means of atonement from an honest

man. It is true that when I asked him ifmy compliance
with his advice would entitle me to a further attendance

in his establishment, he answered that he could not

employ me any longer, on account of the many respect-

able families whose children were at college, and who

would object to the continuance of my tuition there.
" Matters remained in this state until December 28th,

when I went out to the country (as if led by my evil

spirit). Hard drinking there for several days, joined to

quarrels arising from constant demands ofmoney, brought
on me sickness and such exhaustion, that I could not

leave my bed. From December 28th to January 13th,

when I felt the real symptoms of the disease, I did not

eat one ounce of bread daily. My only food was whisky,

which I am sorry to say they were always ready to

minister to me.
" Until the 12th, I continued extremely weak, but felt

so tired of the bed, that I got up.
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"Here, Monsieur le Docteur, I will endeavour to

convey to you an exact idea of my disease in all its BUC-

-ivi- phases. I recollect everything so distinctly, that

I can speak in the present tense, as if I were just in the

act of suffering.
'

My night, as many others before, has been altogether

sleepless. Itchings, hitherto unknown, are felt all over

the body, and render my skin sometimes painfully

tender, sometimes quite benumbed, as if it were dead.

Diarrhoea increases my sufferings ;
I am so dizzy, that I

cannot walk in the room without groping along. It

seems to me as if there were small Hies before my eyes ;

I hear their humming. If I look out through the window,
all the objects assume contused, but not yet fantastic

shapes. The itchings do not leave me
; they are very

troublesome, and make me worse. Cannot taste any
food, and this day abstain from taking whisky. I retire

to bed ; no rest whatever ; the itchings keep me in con-

tinual movement. Very early in the morning, and long
before daybreak, I think I hear two or three peals of

thunder, which frighten me very much. When I open

my eyes, I see no more Hies, but ignited small globules,

like sparks. They are in myriads. I hear something
like the ringing of many, many bells, and remark that if

I rest my head on the pillow, the din is really frightful.

At times I fancy that there are mice or rats running to

and fro, with their usual cries, under my head, inside the

pillow. The day breaks in ;
I want to get up. My bed

has become a bed of torture for me. 1 try to walk a

little in the room, but weakness compels me to sit down.

My food consists only of a few cups of tea, without any

bread, for which 1 feel no taste. Several times in the

course of this day, I have des envies de vomir, but I cannot.

I look at the fire ; the burning peat has assumed strange

fantastic forms, which seem to be animated. As I cannot
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sleep, I sit up very late, in the hope that I shall, from

mere exhaustion, enjoy a little rest. Now and then, I

take a cup of tea. I feel well nowhere. Sitting is often

replaced by two or three turns about the room. What-

ever position I may take, weariness, discouragement,

anxiety, press on me. I attend to a conversation whis-

pered between the mother and the daughter. They
seem to talk about me and my affairs. I several times

fancy they utter the word France, and my name, accom-

panied with curses. I think they are alluding to the

possibility of my returning alone to my native country,

but they will not let it be done ; they will prevent my
departure. The old woman says that her daughter had

better have drowned herself. I then recollect that she

for the last few days has been very moody, because my
money (I imagined) was drawing to an end. Yesterday,
I sent the son and brother of the two women for some

money due to me, but he has brought back a cheque,

which I alone can get cashed. I go on walking as if I

did not listen. I am very far from being at ease, espe-

cially when I recal to mind that this is a lonely house,

in a bleak, deserted part ofthe country, and that I should

have to deal not only with the two women, but with the

brother, a stout fellow, who has required no invitation to

take up his abode with us, and who seems rather too

much inclined to idleness. My apprehensions are, more-

over, roused by the fact of my possessing the above-men-

tioned cheque. They might believe that they too can get

it cashed at the Bank. At about twelve o'clock, I want

to take another cup of tea with the two women, who are

still up, and sitting near the fire. They prepare it ; but

I fancy I see the mother slip some black thing, like to-

bacco, to her daughter; I approach the fire; and again the

mother tries to hand another lump of black stuff, but she

drops it. I see the object of my suspicions 'lying on the
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ground ; the mother tries to get it under her foot, which
she stretches out in that direction, hut she cannot suc-

ceed, and I suppose she is afraid I should notice her

movements. The daughter looks uneasy. I am sitting
between both of them, watching their motions in deep
silence. At last, I avail myself of the first opportunity
to pick up the obnoxious black lump, and I thrust it

into my overcoat pocket. I am trembling from fear
;
I feel

that I should hardly be able to speak. The sinister idea

strikes me that they want to administer me poison, and

the word vomica nux often presents itself to my mind.

I get up from my seat, and resume my this time very

unsteady walk, until the old woman presents me one of

two bowls full of tea. I take it with a tremulous hand,

and in a broken voice say to the daughter,
' Drink it

;
I

wish you to drink it ;' but she would not
; she does not

want it. I then see my suspicions confirmed. I seize the

two full bowls, and run with them out of the house,

crying out :

* You are two wretches
; you wanted to

poison me.' I take the direction of the nearest house, in

order to show the contents of the two bowls, but before

reaching it, I let them fall, and pursue my way. I

knock at the house, entreating that the door should be

opened to me. A woman (the only grown-up person I

see in the house) asks me what I want. In a most

agitated tone I say that I have been nearly poisoned,

and that I shall make an application to the magistrates

about that. As I am speaking, the brother comes up.

He has been awakened by the two others. Assures me

that I am mistaken.
'

Well,' said I, 'come with mo to

any place where we may find a light, and I will show

you that I am not mistaken. I have in my pocket an

unquestionable proof of what your friends intended to do

with me.' 'You are wrong, sir/ replies he; 'nobody

wishes you harm ; come you back to the house/
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" Fear prevents me from acceding to this request. I

ran off through boggy'grounds in the direction of a

public-house, on Derry road, about half a mile from the

place. From the beginning ofmy flight I have lost my
slippers, and have but a pair of stockings on. The night
is very dark, and the rain is falling in torrents. I have

to make my way through pools of water, dikes, rills,

fences, and hedges. By day the task would be difficult,

as there is but one very narrow and uneven path leading
to the road I do not keep the right direction for a long
time

;
I hear close behind me the voices of the brother

and sister
; they are engaged in my pursuit. This idea

increases my terrors. In the hope of escaping from that

pursuit, which I ascribe to bad motives, I leave the path,

and continue my run at random. I can assure you that

I am not less than half an hour wandering about, often

stumbling in the marshes, often finding myself back

again at places I just left a few minutes before. I once

keep myself hidden in a ditch with water up to my knees
;

the voices are but a few yards behind me. Here is the

road at last, but I see no public-house, and the darkness

does not permit me to ascertain whether it is situated on

my right or on my left. I take to the left, which is the

wrong direction ;
I pursue my flight ; the thought many

times striking me that God has this time more obviously

than ever saved me from an untimely grave. I pray

along the road for the forgiveness of my past errors ; I

promise henceforth to behave like a true Christian, &c.

* * * I feel not only refreshed and encouraged by my
prayers, but much stronger than I could have expected

from the extreme weakness I felt on the preceding days.

After half an hour at least of this run in the opposite

direction to the pot-house, I begun to think that I must

have found it, if I had taken the right way. I there-

fore retrace my steps, with unabated speed, 'determined
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to knock at every door, and to speak out concerning my
escape from the lonely house. Strange to say, out of
at least five or six houses where I stopped, knocking
repeatedly for several minutes, and crying aloud for

admission, I receive answer but from one. A man comes
to the door without unbolting it, and rudely says the

only words, Cut away. I am nowise disheartened.
" On my arrival at the pot-house, I recommence rap-

ping, and begging that they should be so kind as to open
the door, for I am in great need of a shelter. A dog
alone answers my knocks by his barking from inside.

The fact is, that my pursuers got to the tavern before

me, and there asking if anybody had called, said there

was a man on the road, who was out of his senses, and
who perhaps would ask for admission

; the landlord had
better not let him in. Such is the account given since

to me by the girl who went to the house along with her

brother, and obtained admittance on pretence that they
wanted caudles. The landlord, being warned, does not

move from his bed, and lets me stand out until I perceive
that he has been prepared for my visit. I then make

up my mind to return to Deny, where I should inform

the police of what, in my fancy, has taken place. Indeed,

I have not the least doubt but a criminal attempt has

been made against my life. Curiosity, however, soon

altered my resolution. "When I reach a place on the

road where a lane branches off in the direction of the

lonely house, an unconquerable desire bids me go and

see from outside the window what is passing in there.

As if 1 foresaw some bad encounter, I break from a

hedge a short stick, which is to be my weapon, in case of

danger. I have not proceeded many yards in my new

direction, when I am stopped by two men carrying sticks.

Who are they ? The brother, and a fellow of his acquaint*

ance who is known under the name of the dummy (he
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was dumb). The former imperiously invites me to

return to the house, where no harm is intended against
me. I feel so frightened that, to show I do not wish to

make any disclosures about the events of the night,

I throw the black stuff out of my pocket, and, though

reluctantly, follow the two men.
" When I come in, I find there the woman to whom I

first applied. She appears to be on good terms with the

others, and I learn that the dummy is her son. This

raises my suspicions about her. She endeavours to make
me understand that I am quite mistaken about what I call

poison, it was nothing but soda. How far this assertion

is true, I cannot say ;
but cannot help thinking that soda

is not black.

"They make me sit down and change my clothes,

which are dripping wet. The brother goes out for some

whisky, which, they say, will do me good. On his

return from the public-house, I take a small glass mixed

with water, taking previously care that it should be

tasted by the others. Contrary to my expectation, I do

not feel weary at all. I look at my feet and hands,

which, to my great wonder, bear not one single mark of

a scratch, although I have been running for two full

hours, shoeless, treading on sharp stones, and often

obliged to jump over ditches or to force my way through
thick thorn-hedges.

" This I consider as the greatest proof that I was

guided and protected by some supernatural Being. I say

so to the people, but I am by no means reassured in

mind. I reflect that I am in a sinful state, without any

hope of forgiveness, were I to appear now before the

Supreme Judge. My fears increase in proportion as the

others endeavour to prevent my escape. I fancy they

are all decided to make away with my life. I entreat

them to let me go ;
I confess that I am afraid ofthem, &c.
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Strange visions throw ray mind into great excite-

ment ; every object takes a hideous shape, and moves
about. I look at the windows ; diabolic faces are laugh'

ing at me. Their laughter makes me shudder. On
whichever side I may turn, a chilling wind is hissing by

my ears, with unearthly shadows passing before my eyes.

If I look towards the door, it is opening noiselessly, and

I imagine I see somebody whose terrific head is peeping
in. I start painfully at the least noise, and utter lamen-

table cries. This lasts for hours, while I am sitting by
the fire.

" I am prevailed upon to retire to bed. Do not feel

any better. Vainly do I shut my eyes, in the hope of

avoiding the sight of everything ; horrid phantoms

appear amidst the darkness. I feel as if I were pricked
behind with a sharp instrument. The itchings are

insupportable. I am a prey to continual restlessness,

mixed now and then with the cries produced by an unex-

pected noise, such as the fall of a chair, or by new

visions.
" At the break of day the excitement subsides a little,

and gives place to a fainting fit of short duration. For

some time no new starts occur ;
but the confused ringing

of bells continues ; my sight grows very dim ;
I see

nothing but monsters calculated to keep up my fright.

Starts soon return more painful ;
even one of them throws

me down on my knees, compelling me, as it were, to

address a fervent prayer to our Lord for the pardon of

my past life.

" From this day (13th) to the 27th no amelioration in

my state. I look on the house as a cursed place, and

remove to Deny, again followed, for my misfortune, by

that family, whom I dread, in spite of all reasoning

As if their number were not sufficient, the sister had also

made herself at home. I say repeatedly that I don't

o
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want their presence, that there is but one whom I ought
to provide for ; they stick to me like harpies, and take no

notice of my remonstrations. They most likely will not

go so long as there is anything to eat.
" Driven to desperation, if I take no food, I keep on

drinking whisky, not so copiously as before, but yet a

great deal too much. I wonder how eagerly they give
it to me, and advise me to take another drop whenever

I complain of my extreme weakness. On my arrival in

Derry, new fits of faintness : I sent for the priest, in

order to receive his consolations ; for I do not expect to

live much longer. The reverend gentleman who has

come to see me, perceives at once that medical assistance

is to be had immediately. He therefore leaves me, and

shortly after returns with a doctor, to whom I explain
what I can about my complaint. The women are up-

braided for having given me so much strong drink in my
present state. The two gentlemen advise me to leave

the place and the company, and to come alone with them.

They take me to a respectable hotel, where they get a

comfortable room for me ; a nurse is also engaged to sit

up all night in case ofneed.
"
Despite the excellent accommodation I have now

obtained, I cannot enjoy one moment's rest. Besides

my other sufferings, a new one came to complicate the

symptoms of my disease. It is the fancy that I hear

every one in the hotel speaking ill of me, and even the

dreaded family is here too. They all proffer alarming

threats; they want to have my life. It is wonderful

how faithfully their voices are reproduced. I would

swear that mother, daughters, niece, brother, and even

the infant are below stairs in the kitchen. I cannot be

undeceived by the kind words of the landlady. I am
even so foolish as to believe that she has given them

admittance, contrary to the orders of tile doctor. The
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night-nurse does not escape my distrust either. In

short, I see but the faces, I hear nothing but the voices

of those which, from want of other words, I shall call my
persecutors. They are here, now in the kitchen exciting
their hearers against me, now outside the door, in the

street. Cries distressing for me, such as, Stop, stop the

mad dog, often fall on my ears, and cause me to spring out

of the bed, and to look out either on the stairs or in the

street. Such has been my daily state during the time

that I stopped at the hotel. Meanwhile I received fre-

quent visits from the priest and the doctor
; my conver-

sation with them was always sound, so far as the girl's

family was not alluded to
;

for in the latter case I could

not believe that I was the sport of a delirious imagina-
tion. Laudanum was several times administered to me
in large doses, but to no purpose ; on the contrary, I am
of opinion that it did me more harm than good, for I

then used to see everything more confusedly, and as if

dancing before me. Unnecessary to say that appetite

did not return ;
I had only some refreshing drinks pre-

scribed by the medical gentleman.
" Reasons of economy, and the advice of the doctor,

induce me to go to the infirmary. I am conducted there

by the doctor himself, and I obtain a bed in a small quiet

ward, generally used as a room for surgical operations.

There are two other patients opposite myself, and the

cook sleeps in a fourth bed on my left. Although rest-

less, and unable to sleep, I have no starts, and make no

noise whatever for many hours. It is two o'clock, A.M.,

I am wide awake. I look towards the bed on my left,

and I have this painful vision.

" I am (in imagination) in the lonely house. Sleep has

overcome me. The mother lies in the other bed, on

which my eyes are fixed, with the little niece, who says :

'

Grannie, where is Mr. D. ?'

o2
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" Grandmother.
' He is away ; let me alone.'

"
Child.

'

Grannie, where is Mr. D. ?'

" Grandmother. ' Hold your tongue, he is killed, killed

dead.'
" This lasts for several minutes, being repeated many

times. All of a sudden I hear the mother ask the girl

lying beside me :

' Does he sleep ?'

"
Girl. 'Yes.'

" Mother. *

Well, make haste off then, have done with

him. It is two o'clock ; we shall have time to run

away/
"

Girl.
' I cannot find that cursed knife. Ah ! here it

is, I have got it
'

"Then I feel twice something like a pointed knife

penetrating into my back. I utter a feeble cry, then all

is silent. The mother again says :

'

Well, have you
done ?'

"
Girl.

' Yes
; he has enough. Let us get off.'

" And it seems as if the mother were leaving her bed,

and the girl slipping cautiously from mine. At the same

time I hear from outside the voices of the sister and

brother, who say :

'

Quick, or we shall be caught
'

"
They all escape, and immediately after two doctors

come to examine my body, which I fancy is lying
inanimate in an adjoining room. One of them says in

French :

'
// est mort, il est bien mort' The other also,

in French :

' Le pouls bat-il encore ? Voyons. Oui.

Alors il nestpas mort. Non, non, il nestpas mort.'

"
They carry me away, and another scene offers itself

to my eyes.
" The mother and my ex-servant are gone ; they are

superseded on the tragic theatre by the sister and brother ;

the latter leading the little girl by the arm, and the

former holding the infant. She is looking for the knife

used against me. She finds it on the edge of a small well
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opposite the door. It was to be thrown into the water,

but in the precipitation of her flight, ray servant hat)

missed her aim. I see (for you have not forgotten,

Monsieur le Docteur, that my eyes are wide open) the

sister stab the poor infant, and, to stifle his cries, she,

with a curse, tears his tongue out and throws him into

the well. The little girl is also got rid of, because she

cries that they have killed Mr. D. and her cousin. I am
so well awakened that I relate to the night-nurse parti-

culars after particulars, as they are taking place. My
sense of hearing acquires, on this night, such a degree

of quickness, that I hear every quarter of an hour strik-

ing by the town-clock, and every time I say,
'

It is half-

past two, it is a quarter to three,' &c For me
these are very audible sounds, which are hardly per-

ceptible by others.
" A few minutes after, when I think they have all

escaped, here comes the dummy's mother to fetch water ;

she discovers the infant's body, and cries out, Murder!

The sister makes her appearance again. The woman

accuses her of murder ;
a struggle ensues, the result of

which is that the woman is strangled.
" Then I hear a confused noise produced by voices,

and the sound of heavy steps. It is the police. They

have arrested the murderers, and bring them back. I

see every one of them. There is the mother, there are

the tliree others, handcufled, and closely watched by the

officers, who are armed with carbines, and have received

the order of firing, should the prisoners attempt
to escape.

Now, too, the body of the woman is discovered, and I

hear several voices say :

' This is really a cursed place ;

the house of murder/

"Again the scene changes. I feel some one in my

bed, who speaks to me. He says that he is my good

genius ; he has come to protect
me from the wicked ;
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but I must be truly repentant. I therefore pray for a

long time in a low voice, until I fall asleep from exhaus-

tion. My slumber is very short and agitated. I awake

before daybreak. Now the scene of the night is con-

tinued. I hear criers in the street announce that the

family , convicted of murder on the persons
of

,
have been sentenced to death, and are to be

executed on the same day. It seems to me that I am
under a strange sky. The fog is very thick. I hear

nothing but the cries of sinister animals, such as wolves,

dogs, and the shrieks of geese, the croaking of frogs,

mixed with the monotonous voice of the criers. I again
fall into unconsciousness until it is light. I have been

very restless, but not so noisy as to prevent the other

patients from sleeping. The nurse alone knows what

my imagination has seen.
" On awaking, my eyes wander from one object to an-

other, and remain fixed on many pieces of wood, used by
the doctors in their surgical operations, and which lie

topsy-turvy on a press in a corner of the room. I first

shrink from the sight, for now the top of the press is

occupied by living beings : here are the mother and my
servant again ; then, on their rear, the sister and the

brother. But in what state ? My good genius tells me
that such is the visitation of God on great criminals.

The mother has a cadaverous face
;
her eyes are sightless

and white
; her hair has assumed the colour of flax ; the

rest of her body is concealed from me. The daughter
is closer to me

;
she is dressed as for a fete, but her head

is nearly bald ;
the hair has fallen off in the space of a

few hours. There is a large stain of blood impressed on

her brow, and a candle (like a sepulchral lamp) is burning
beside her. They both stare at me now and then, like

people who look but do not see. The two others, sitting

exactly behind, present a disgusting aspect. The sister
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is as pale as a corpse ; her hair, too, is white, and very
thin on the forehead

; the lips emit a kind of sanguino-
lent foam

; the head performs the oscillations of a pen-
dulum

; she is an idiot. The brother's appearance is

that of a hideous cripple ; the head has decreased nearly
to nothing, and would scarcely be visible, were it not
for two green eyes, obstinately fixed on me, but without

any significance. He reminds me of what I have read

about cretinism. I forgot to say that there is a fifth

actor in this tragic tableau the young girl, with curling
hair, neatly clothed, leaning sometimes on her grand-
mother, sometimes on heraunt, and repeating at intervals:
'

Grannie, or Auntie, where is Mr. D. ?' to which question
the only answer given is :

' Hold your tongue ; he is

away, he is dead, killed dead/
' This spectacle keeps my mind in excitement for the

whole day. Visitors come in and look with wonder on

those strange beings, from whom my eyes cannot be

removed. Those visitors say
'

It is strange very

strange indeed!' In order to escape from the frightful

sight, I once run out of the room. The doctor, who

happens to be in the next ward, brings me back, but can-

not persuade me that I am mistaken. At another time,

I fancy that an iron bar, placed to support a curtain

above my feet, pours on me something whitish, like melted

lead, which burns all my body. The same imaginary

tube is sometimes turned against the family, and seems

to produce on them the same effect as on myself. Again,

I think I hear the voice of a gentleman, the head man of

the committee, who visited the wards a few hours ago.

He is upbraiding the doctor, in most unbecoming terms,

for having given me admittance, while there are so many

poor Irish dying out for want of medical cares and of

bread. A quarrel and a fight ensue, the result of which

is, that the doctor is shot dead. I hear the report of the
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pistol, and the cries of many persons calling for the

police, who, after much delay, arrive and capture the

murderer. Before the arrival of the police, I once

imagine that he is ascending the stairs to kill me; I

jump from my bed, and conceal myself under another.

I am dragged from under it by a day nurse ; then I run

off again, at the risk of killing myself in rolling down
the stairs. I am caught at the bottom. They carry me

up again to the room, not without an obstinate struggle
on my part ; for I am afraid of new visions. The strait

waistcoat is resorted to. They fasten me so tight that I

can no longer move : my breathing is even greatly im-

peded by a leather strap pressing on my chest. Night
has come ; I begin to utter cries of distress, because I

see the unavoidable figures from the press quit their im-

mobility, and join in infernal fits of laughter.
" Exhaustion again delivers me from consciousness. I

am aroused from my torpor by the endeavours of the

attendants to make me swallow some medicine. The

idea immediately strikes me that the potion forced into

my mouth is poison, and I spit it out. No more rest

during the night. My eyes emit sparks of fire which

fill the room. My persecutors are still there; no longer

on the press, however, except the brother, who has

resumed his natural form, and seems ready to spring on

me. They are lying in the other beds ; there seems to me
as if an electric thread were carrying to them my inmost

thoughts, which they repeat aloud. On the other hand, I

can get, through the same imaginary thread, a knowledge
of their designs against me.

"
My good genius has not left me ; he bids me look

for strength in a sincere prayer, and pours on my
enemies the same white fluid already mentioned. It is

directed from my side to the places they occupy, and

instantly reduces them to silence. From time to time,
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also, when I pray without fervour, or when I entertain

any doubt about my good genius' power, the shower is

turned against me, from the iron bar, and especially

directed to my head. This has the effect of fire ; it

burns my body all over so sorely that I cannot help

crying.
" The heat is oppressive ; the room is full of a reddish

smoke, at intervals chased out, through the door, by a

blast of wind. I tell the nurse that, although the door

is opened, I am afraid we will soon be blown up, if she

does not put out the gas ; she answers that there is no

occasion for it, as we are in no danger, and I had better

sleep, as if sleep were to come at my command. In my
restlessness, I fancy that there is the head of a wolf, with

glaring eyes, on the bolster ;
I pray for a long time ;

the

head disappears. I am a little refreshed, but cannot

sleep. My mind soon turns to other fantastic thoughts.

I am no longer an inmate of the infirmary. I am kept

a prisoner by my persecutors in a small house, where

they endeavour to smother me by shutting the door, and

lighting a fire of straw in the middle of the room. The

mother and sister are more implacable than the others,

and appear to enjoy my torments. "Whilst I am a prey

to great sufferings, and scarcely able to breathe, I hear

from the street a voice, which I immediately know to be

the voice of my brother-in-law. I wonder that he has

come from Paris to Ireland. He answers that he has

come with my sister for the purpose of settling as a French

teacher. I turn then his attention to my present
misera-

ble state. I implore his assistance ;
I entreat him, in

the name of my sister and of our former friendship, to

deliver me ;
but he laughs at my supplications,

and evei

joins with my persecutors,
whom he also excites to show

no mercy and to take no heed of my cries, as there

nobody at hand to hear. I hear him walking up and
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down the street ; he is with my sister ; they both say,

repeatedly
*
// est perdu, il nest pas perdu. Eh bien !

Oui, il estperdu. Tantpis pour lui!

" At daybreak the visions disappear for a little time.

My lips are parched from crying ; my feet are now cold.

I complain to the nurse. They give me a drink of milk,

and place a jar of hot water at my feet. I remain thus

quiet, and as if prostrated, until the doctor comes in on

his round. He inquires of my state ; feels my pulse ;

asks if I could sleep last night. He is told that I was

noisy, speaking about dangers, praying aloud, &c., and

that I would take no laudanum. He kindly remon-

strates with me, saying that everything is prescribed for

my good. (That medical gentleman was well known to me,

and he also knew me very well, as I used to give lessons in

French to his family.} Unfortunately, the subordinates

have a rough way of discharging their duty. They, in

my helplessness, ill-treat me, threaten me now with a

stick, now with the red-hot poker, which they approach
to my mouth. In these ill-treatments and menaces my
delirious imagination sees nothing but a continuation of

the tortures inflicted on me by my enemies. I loqk

upon the night-nurse, the day-nurse, and especially on

the infirmier, as people under the power of Satan, whom

my prayers alone can drive away. Their drugs, too, I

consider as being made by an evil hand, and only calcu-

lated to soil my soul. I have made up my mind to

accept of nothing, except water or milk.
" In the course of the day, I come to think that my

mother is dead, and that my eldest sister has arrived,

and wants to see me. She stops with my brother-in-law

and my other sister
;
but she cannot obtain any infor-

mation about the place where I am kept. My perse-

cutors re-appear ;
I find myself in another house, quite

unknown to me. Besides the family, there are strange
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faces, equally hostile. They want me to sign a promise
of forty pounds, in return for my release. I consent to

their request, but when the signature is given, they wont

let me go ; they now say that they must have their re-

venge. I am stretched on a mattress, tightly fastened

with ropes and leather straps. I can hardly move my
head. Presently my legs are stripped, and the toes of

my feet covered over with a thick layer of fat meat.

What do they intend to do ? From their conversation

I at last learn that my toes are to be devoured, along

with the meat, by a huge dog of theirs, whom they have

taken care to keep in good appetite for the occasion. The

dog cannot be got for some time, during which I am a

prey to frightful apprehensions. He is brought in by
two men, and rushes, from the first, upon my feet, which

he dreadfully mutilates. I hear the cracking of the

bones under his teeth ;
I again cry and weep pitifully.

There are many people men and women around me.

They all seem to enjoy the spectacle, and take no notice

whatever of my cries and tears. I have lost all remem-

brance of what followed ;
I suppose that I fainted. The fit,

however, was short ;
for at night I have the following

dream. (Let it be understood that all my dreams are

nothing but visions; for they take place when I am

wide awake, and when my eyes are open ; my properly

styled dreams have left no recollections in my mind.)
" I am dead. Like Seneca, I have been bled to death

by my persecutors, who each had a cupful of my blood.

I well remember that I have suffered death with resig-

nation, and praying to God that he would forgive me

my manifold sins. My voice has been heard ;
but I am

not yet worthy of being numbered among the 3**.

My good and bad actions during my lifetime are care-

fully weighed by our Supreme Judge ;
the latter are too

numerous, but my repentance at the hour of death is
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taken into consideration. According to my belief, as a

Roman Catholic, I am doomed to pass a certain lapse of

time in purgatory. My murderers have already been

overtaken and struck by the justice of men. They did

not repent ; they are damned for eternity.
" In atonement for my sins on earth, and before I may

obtain the kingdom of heaven, I must be put to the test,

and tempted by the infernal Powers for several hours

every night. I am, therefore, carried into the dominions

of Satan, who endeavours, by a display of magic opera-

tions, to show me that his puissance is too great to be

resisted successfully, and that sooner or later I shall give

way. He also tries to persuade me that he can make

me more happy than I am in purgatory. He points

to a number of his subjects, among whom I recognise my
persecutors, who seem to enjoy their present position.

" For the first time, I feel an invincible courage with-

in myself. I firmly answer that I despise him, his

threats, and his promises, and that, with my God's assis-

tance, I fear nothing, and may defy all the monsters in

his dark kingdom. The room then assumes a more

gloomy appearance ;
it is vaulted like a cellar ; a sul-

phuric smoke comes out of the fire-place, so thick as to

conceal many objects from my sight, and to stifle me.

The walls are covered over with grimacing, horrid

monsters, at all of which I now laugh fearlessly, saying

that this is nothing compared with what I saw many a

time when I attended theatres. Now and then, if I

perceive that the attacks made against me are too power-

ful, I am, as it were, inspired to have recourse to prayer.

I therefore repeat uninterruptedly, aloud, and in any

language I know, our Lord's Prayer, which I had nearly

forgotten, together with Glory be, fyc.; or I sign myself.

I remark that no one of the devil's attendants, or even

himself, dare to touch me while I am praying. On the
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contrary, they seem to suffer a great deal inwardly, and
sliiik away, in uttering curses

; but they return to the

charge as soon as I leave off praying. After a long, a

very long struggle, I grow weaker and weaker ; I can

hardly speak for want of a drop of water, which I would

not, however, accept from unholy hands. I am
smothered ; perspiration flows down my cheeks ; my
strength is exhausted

; the evil spirits profit by my
prostration ; I feel crawling about me, and on me, repul-
sive reptiles or animals, such as serpents, toads, frogs,

rats, mice, &c. There are myriads of them. Their size

is so large that I must see them through a microscopic

glass. Here my good angel comes to my deliverance.

I am carried back to purgatory. Now I fall asleep.
" I have slept until eight o'clock three or four hours,

I should think. My head is clearer ;
I am not so rest-

less ; the noise in my ears is lighter. The two other

patients tell me that I had a very bad night. My eyes

were rolling in their sockets, like those of a madman.

I was very noisy. I seemed to fight for a long time. I

spoke sometimes in Latin, sometimes in English, but

mostly in an unknown language. The night-nuise

wanted to make me drink, but I could not, even with

the assistance of the cook (man). It was fortunate that

I could not stir.

" The doctor comes in, and finds that ray pulse is less

agitated. Notwithstanding the nurse's report about my
excitement of last night, he orders that I should be free in

my movements. The strait waistcoat and other cour-

rotes are taken off. No visions until night, when I

fancy that Satan himself is lying by my side. I alao

imagine that my persecutors
have resumed their places

in the other beds. They say that it is a shame. I am

sleeping with the devil. They see his long flat f(M*

hanging out of the bed, and from which I try in vain to
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disentangle mine. In my opinion, Satan has taken the

shape of a wolf. His head is remarkable by two short

horns. The whole of the body, with the exception of

the two feet, which . are as cold as ice, is covered with

long yellow hairs, emitting a most nauseous smell. He

again speaks to me in a threatening manner. I do not

listen to him. My only answer is, that I no longer fear

his power, because God is my protector. Then I com-

mence to pray, sometimes in a low voice, sometimes

aloud, but always composedly, as if I felt quite safe. I

still hear the once dreaded voices ; but reason seems to

have returned she tells me not to trust sounds.
" This was, Monsieur le Docteur, the third night I had

visions since my admission into the infirmary; it was

also the last one. From that time the visions completely
vanished. It is true that I was still very far from being
restored to health. My sight was greatly impaired for

some more days. My appetite did not return all at once,

but by degrees, and accompanied by a good sound sleep.

I here must acknowledge that nothing was spared by the

medical gentlemen which was likely to accelerate my
complete guerison. They told me I had been very ill

;

and indeed I think they entertained very little hope of

my recovery. I left the infirmary, when I asked for my
dismissal, towards the 20th of February.

" On my return to town, I felt much more inclined to

live as a Christian. I could not help believing that all

the events, either real or imaginary, had taken place

through God's will for my conversion. My first care

was to consult the priest, and to take his advice about

marrying the girl, notwithstanding my gloomy recollec-

tions concerning herself and her family. The reverend

gentleman owned that the connexion was altogether un-

suitable, that it was a great pity, &c. But I had a great

sin to expiate. Marriage had become a necessity.
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"We were therefore married, although I had forgotten

nothing. I first wanted to quiet my conscience, and
was very much like a man who clings to any plank of

safety, however rotten, to avoid drowning. In conse-

quence of my new connexion, now openly known, I

lowered my usual charge, thus hoping that many pupils
would avail themselves of it to learn French. My busi-

ness was resumed without any loss of time. I abstained

from any strong drink, and should have most likely been

enabled to maintain my little family, had not my wife

been badly advised by her friends, who did not dare to

come to my house, but whom she visited.

" For reasons I cannot explain to myself, they, with-

out any means of a livelihood, had taken up lodgings in

Deny. I found her several times, when she returned

from those visits, in a state bordering on intoxication.

I then saw that the fruit of my lalxmrs was again

going the wrong way. I got discouraged disgusted

with life. I drank again, lost my appetite, expe-

rienced new fits of faintness (no visions), accompanied

by diarrhoea, and finally by want of sleep. My little

money being gone, the pawn-office was resorted to ; my
watch and clothes were engaged, piece after piece, until

there was nothing left. Then I saw that my only

resource was to risk my return to France, after gathering

up two or three pounds remaining due to me for tuition.

My books, together with some furniture, were left to my

wife, who, it was agreed, would try to live with her

family until I should be able to get a situation, after my

recovery, either in France or in England. She did not

look much annoyed at my departure ;
but it is not the

less my intention to discharge my duty as a husband

as soon as Providence is pleased to give me the means.

I would now work for her and the child much more than

for myself. May this also be a lesson to her !
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"Having described what I call the first period

of my disease, I will now give an account of the second.

When I left Derry, I had kept my room for two or

three weeks, being unable to go on with my lessons,

though the soundness of my mind was not once im-

paired again there, but from mere exhaustion. I resume

my diary :

" Left Ireland on the 26th of June, with some cakes and

a little bottle of whisky. For saving expenses, took the

steerage : could not eat ;
drank the whisky ; no sleep

during the passage ; very feverish ; suffering much from

diarrhoea. Arrived at Liverpool, 27th ; no food, but one

or two pints of porter. I feel very, very weak. For

fear of being taken sick on my journey, and placed in the

impossibility of proceeding, I take the mail-train, in order

to get home sooner ;
there I have to pay 4*. 6d. more

than I expected. In the carriage I endure great suffer-

ings from vomitings. My stomach being empty, I ex-

pectorate nothing but bile. I can hardly sit up. No
more sleep than on the preceding night. On the 28th,

arrived in London, with about 10*. in my pocket. I am

exceedingly depressed in mind, and wearied all over.

I want to apply at a relation's temporary residence. I

inquire of many persons about my way. Their infor-

mation is very conflicting. At last I reach my desti-

nation, after a walk of more than three hours. The

people of the house answer me, that my cousin returned

to Paris three weeks ago.
" This sad announcement adds, if possible, to my de-

spondency. There is my last hope gone, as to the possi-

bility of getting home without a stoppage on my way.
I can, however, through great economy in my expenses

of the day, manage to save eight shillings for my passage

to-morrow, on board the Boulogne steam-boat. Once in

Boulogne, I shall at least be in France, and, as I carry
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about me my passport, my degree of A.B., with a great
number of excellent testimonials, I may hope to interest

the authorities in my favour, and to obtain from them
the means of proceeding on my journey.

" I continue my walk for many hours, now and then

stepping into a public-house to take a glass of ale, or

ginger-beer, when I feel too thirsty ; but I do not taste

any more substantial nourishment. It seems as if my
stomach could not digest it. Though broken down with

fatigue, and hardly able to stand up, I very seldom stop
for a few minutes' rest. I feel that stopping is still

worse than walking ;
because the absence of objects con-

stantly renewing deprives my mind of diversion, and

makes it a more easy prey to thoughts of despair. I

therefore go on, unconscious and unmindful of the direc-

tion I may take. In a narrow and dark-looking passage

through which I wander, a few French words fall on my
ears ;

I turn round, and find that they come from a man,

in a small stall, who sells cheap ices at one penny each.

Being anxious to get a modest bed-room for the night,

and in the hope that the man can give me some infor-

mation about it, I enter the stall and ask for an ice ;

then I beg the permission of sitting on a chair; for, said

I, I have been walking a great deal, and feel very tired.

The ice-dealer gives me a chair ;
he then inquires of me

if I am a foreigner ;
on my affirmative answer, he says

that he is a native of Switzerland, but knows France very

well. He was there for several years.
I perceive that

he does not speak English, or at least pretends not to

know it. I see in the stall two grown-up boys employed

as assistants, and with whom the Swiss converses in bad

Italian. A great many customers, mostly of the poorer

class, and of little prepossessing appearance, come in

and ask for an ice. Some appear to be acquainted with

the man, although he has just told me that he com-

H
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menced business this very morning. No suspicions, how-

ever, strike my mind. I frankly confess my distressing
state ; I should be very much obliged by his taking me
to a lodging-house where I may obtain a bed for thd

night ; I want to take the Boulogne steamer to-morrow,
and I have just enough for a bed, in a very modest

lodging-house. The Swiss, after much musing, takes

me to a place where, he said, I shall be well.

"Despite his assertions, however, I have no sooner

set my foot in the house than I wish I had never come.

This is a most miserable-looking place, situated in a

neighbourhood which can have no claim to respectability,

from the number of rags and repulsive individuals I have

met on my way. I am conducted, through a dark alley,

up to a kitchen on the first story. The landlord and

landlady to whom I am handed by the Swiss, in a few

Italian words, are not likely to restore me to confidence.

The former is a tall, lean fellow, about fifty years, wear-

ing moustaches, and smoking a clay pipe by the fire-

place. Were I in France, I would take him for a coupe-

jarret. His wife is an old woman whose face has been

greatly injured by the small-pox and the loss of one eye.

I find her very ugly. There are two young women in

the kitchen engaged about I do not recollect what.

They certainly have bold looks. Several oryues de barbaric

and grosses caisses let me guess the kind of companions
I shall have for the night, if I have nothing worse.

" The old woman invites me to take a cup of tea. I

decline accepting of anything, and express my desire of

retiring to rest immediately, for I cannot sit up any

longer, from weariness. She leads me up a very steep

and dirty staircase to a room containing three beds.

One of them I may have. Before leaving, she wants me
to pay in advance the usual charge, sixpence. When I

find myself alone, I take a survey of the place. One
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table, the three beds, and a few common chairs, make up
the whole furniture. I again observe a big drum on
the floor, which affords me another proof that showmen
as well as strolling singers are the customary lodgers (if

the house. No sinister suspicions, however, throw mv
mind into distrust and fear. I address a sincere prayer
to God; I think, when in bed, of those I have left

behind. I cannot help shedding tears
; but I hope in

better days. So far as I can judge, it may be six o'clock.

I have therefore been walking many miles since six in

the morning. Sleep soon overcomes me. I have no
evil dreams

; but a noise in the room puts an end to my
rest. I awake abruptly, and look about to see what the

matter is. The night has come. I see the old woman

holding a candle. She is with a man and a woman,
whom she leaves an instant after. My two companions
take one of the vacant beds. The woman looks very
much like one of the two females I saw

; but the^man is

not at all the same as the tea-dealer, although the land-

lady told me, when I was conducted to this room, that

he sleeps there every night. Both begin to talk in a low

voice. From their conversation I perceive that they
believe I am asleep. Imagination again arouses my
terrors. I fancy that they speak sometimes in French,

sometimes in English. I wonder how they have come

to a knowledge of my language, especially the woman,

who expresses herself with great correctness and a truly

good accent. Then I imagine that she may be one of

those Frenchwomen, so numerous in London, whose ex-

istence is derived from debauchery or theft. I think

that this one, after acting her part on the first stage, lias

now fallen into the second. In short, I firmly believe

that she is connected with a gang of robbers. They,

said I, intend to get rid of me, in order to obtain pos-

session of my few shillings.
I suppose there is a weapon,

H 2
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such as a dagger or a sword, concealed under their

bolster. They seem to encourage each other in their

murderous design. 'How much has he got?' asks the

man. '

Only eight or nine shillings,' answers the woman.
'

It is a poorjob ; but we must get it.' Moreover, there

are my clothes, with a small parcel in which they will

perhaps find something better. After much arguing,

they at last agree to wait for the arrival of other friends

who are to sleep in the third bed.
" Such is now the state of my mind, that I would

swear my life is actually in danger. I pretend to awake

suddenly ;
I don't appear to have overheard any part of

their conversation. I cough, and often complain of

weariness. I keep myself in constant fidgeting, as if it

were quite impossible for me to sleep any more. I thus

hope to deter them from their criminal intentions, and,

indeed, I hear them uttering curses and imprecations
because I do not sleep again.

" At a late hour in the night, there is a great noise

below. Many people, males and females, are uttering
coarse jokes, or singing and disputing. Decidedly, this

is not a respectable house. I feel more afraid than ever.

Two men come upstairs with a girl. They talk such

English that I cannot understand. I suppose it is

argot (slang). The girl stops at the door of our room,

and shows her two companions into it. Owing to dark-

ness, the countenances of the new comers are not to be

distinguished. What I can perceive is, that one ofthem

is very tall, and the other of middle size. They enter

into conversation with the man and woman, but they use

a language unknown to me. This fact increases my
fears. Should I be sleepy, I feel that I must not sleep,

because I am not in a safe place for rest. After a long
talk has been going on in a low whisper between them

all, except myself, they bid one another good night ; but
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I observe that they remain wide awake. I move about
to show them that I am not asleep either. They ap-

pear to be much disappointed, and utter frightful oaths.

At times, there is a noise from the story above, as if pro-
duced by the fall of a piece of furniture, or by the rolling
of a bowl. Voices from outside the door address my
companions, urging them to have done, because the night
is far advanced. I remark that these pretend to snore,

but never all together. There is but one snoring at

once, and each differently from the others. They alter-

nate. I moreover remark that the noise from outside

takes place when there is no snoring at all. Again, the

said snoring ceases when they imagine, from my immo-

bility, that I am asleep. I come to the conclusion that

they have agreed to lay hands on me during my sleep.

They will smother me with the bolster, and, in case of a

noise on my part, will stab me in the bed. I hear that

it will not require much time for them to dig up a grave
in the yard.

" I give myself up as lost. I pray that the day may
come. But tfce night is still far from being at its end.

A clock from a neighbouring church strikes every hour.

It has just struck one. It seems as if it were a signal.

The silence of the night is suddenly interrupted. People

in the street men and women raise their voices to a

stunning pitch. They swear, sing, laugh, and dance.

They shout out that it is quite time that Ike cat skotild

be bled. Then a mourning-tune (un air de devil) is sent

forth from an orgue de barbaric, and brings to my bewil-

dered mind a most sinister recollection the horrible

assassinat de Fualdcs which occurred in the South of

France some thirty years ago, and during the perpetra-

tion ofwhich, an accomplice to the murderess was engaged

playing airs on an orgue de barbaric, in order to keep the

attention of the passers-by
from the tanglant

theatre.



102 STATE OF MIND DURING INSANITY.

Though many years have passed since I read of it, I

can now remember the most insignificant particular.

My memory serves me but too well, for such recol-

lections make me the more uneasy and incapable of rea-

soning.
" As if the boisterous scene in the street wanted any

accompaniment, I hear, on all sides, howlings, barkings,

whistlings. It seems that all places around contain a

swarm of ferocious animals, who are well aware of what

is to be done with me. Rude, angry voices often address

the individuals in the room to make haste ;
but every

time the latter, however, reluctantly give the same inva-

riable answer, There & no go. At intervals, too, the

rattling of a cart, like a tumbril, passing and repassing

at a furious speed over rough, hard stones, contributes its

quota to that infernal concert, which, in my opinion, is

made to drown any cries on my part. I am first sur-

prised that there is no night-watch to put a stop to the

disturbance. But I soon observe that whenever the

approach of heavy footsteps is heard, the gang receive

information of it, and the noise is immediately hushed,

to be continued as soon as the sounds of the said foot-

steps have died away.
"
My mind is thus tortured until daybreak. A faint

hope penetrates into my heart. I cast stealthy looks

about me. My companions do not sleep, for they are

very restless. I suppose they have not yet given up
their bad designs. I then examine carefully if there is

no means of escape. Unfortunately, my examen confirms

the worst suspicions in reference to the house. On my
right, the window is secured by iron bars, and overlooks

a small, dirty yard, surrounded by nothing but walls.

My eyes turn to the other window, which is opposite a

red tile roof, and so close to it, that I imagine I might

jump out on that roof, were not the window exactly
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situated between the two beds occupied by the other

lodgers.
"
Being therefore convinced that all hope of escaping

through the windows is to be abandoned as chimeric, I

resolve to defend myself to the best of my power against
the attack I expect every minute. There are in the

small parcel I brought with me two razors and a pen-

knife, in the pocket of my trousers. I take out one of

the razors and the penknife, which I open in silence, and

which I place beside me on the bed. My companions
have perceived these preparations. They seem to laugh
in disdain at my means of defence. 1 think they say

that the struggle will not be a long one. The idea of a

longer weapon being in their possession, such as a dagger

or a sword, again recurs to my mind. I then venture to

speak. In a most trembling and scarcely audible voice,

I say that I know their intentions against me, &c. I

am determined to sell my life dearly. Perceiving that

my words do not appear to produce any effect on my
audience, I appeal to their humanity. I entreat them

not to steep tlv.'ir hands in my blood, especially for such

a trifling sum as eight or nine shillings. I am to return

to my country this very morning. If they allow me to

go, I promise to leave London without making any dis-

closures about them and this house. Let them take my

money, if they like ; I shall not complain.
"
1 go on for some time in the same strain ; and at

last, seeing that all my supplications seem to remain

unsuccessful, and that the men will not alter their minds,

I beg of them permission to grant me only a few minute*

as a favour. No answer. I hastily slip out of my Mt
fall on my knees by the bed-side, and say a short prayer

in a low voice. I feel a great deal more compWid

There is now so much^ resignation in me, that I 90

longer fear death. I tell my companions that 1 am
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ready; they this time say that they wish me no harm.

Though I do not believe in their friendly protestations,

my terrors are gone. Let them strike me while asleep.

This reflection does not prevent my taking two or three

hours' rest, until seven o'clock strikes by the church clock.

The other men are still in bed ; one of them gets up at

the same time as I do, because, says he, the doors below

are not open. He leads me down the steep and narrow

staircase. I find myself in the kitchen I saw yesterday.

My guide is the tall man I remarked last night ; he says

he is the landlord's son. He takes me to the street door,

and accedes to my request, when I express a desire to be

put in my right way to London-bridge. He therefore

accompanies me for some minutes, and leaves me in a

wide street, saying that I have only to go straight on. I

forgot to mention that he handed me two cards, to recom-

mend the house to my friends, should any of them come

to London. Those cards I took, but without any inten-

tion of ever using them as I was directed. They have

been taken from me at the house where I was before my
being brought here. The landlord's name is Cassanello

(an Italian).
" I have been told by my guide that London-bridge is

about a good mile off, and that the shortest way for me
is to keep straight on. I therefore forget my state of

exhaustion, and walk at a brisk pace in order to be in

time for the steamboat which is to sail at nine o'clock.

I have already proceeded for not less than one hour,

taking great care to follow the same endless street.

There is, however, no London-bridge within sight yet.

I venture to ask a policeman about it. He informs me
that I am three miles at least from my destination, and

points to another direction as the right one.

"On this day, Sunday, 29th jof June, disappointments
succeed disappointments. It seems as if Loridon-bridge
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were moving and retiring before me as I advance towards

it. Despite repeated inquiries, I think I should never

have reached it, had I not at last and in despair given a

little boy one sixpenny-piece to take me there. It was

twelve o'clock when I arrived ; the steamer was gone, and

with her my last hope of leaving London on that day.
" I see everywhere people going to their places of wor-

ship. An interior voice tells me that it would be right

on my part to do the same ; for I stand in extreme need

of our Lord's assistance. But on casting a look on

myself, I feel ashamed of my wretched appearance, and

content myself with praying to God that He may deign
not to abandon me. I go on at random until the divine

service is over ;
then I enter a public-house for the pur-

pose of writing to my family, and apprising them of my
being detained in London by illness, and unable, for

want of pecuniary means, to proceed on my journey.

When I have done, I recommence my wandering marche

without interruption, without food, until night. I have

been all day exposed to a scorching sun : I feel quite

worn-out; but J continue walking, like a machine, an

automaton, without caring about any direction whatever.

It is my intention to apply for lodgings to any police-

officer I may meet on my way, when the streets are

getting deserted. I thus hope to obtain a bed in a respect-

able house.

"At about ten o'clock, I find myself in a wide thorough-

fare, where I see thousands of promenaders moving along

the footpaths. From distance to distance, the landlords

of several public-houses have placed rows of chairs and

forms, with tables, in the street. There sit many, many

people, drinking beer and eating cakes. I am very thirsty,

but I would not take any beer, because I am sure it dots

no good. I buy a cake, and draw a little water out of a

pump.
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" I then resume my walk for one hour perhaps ;
I per-

ceive that the streets are not so thickly filled with people

now, that it will soon be time for me to think of some

accommodation for the night. Were it not that my
step is more unsteady, my voice more trembling, my
sight weaker, and my hearing subject to a constant hum-

ming, I feel nothing which may induce me to believe

that I am worse than 1 was this morning.
"
Presently, and all of a sudden, the real scene changes,

so far as people are concerned. This is the same street,

indeed, with the same buildings ;
but the promenaders,

the women especially, are no longer strangers to me:

they have assumed forms with which I am acquainted ;

I shudder on recognising in two females the faces of my
wife and her sister passing and repassing beside me;

they are laughing a diabolical laughter ; they cry out

that I am mad yes, mad, and this time mad beyond reco-

very. I shall die the death of a brute ;
I shall be damned

for eternity.
" There is just enough presence cfesprit left in me to

think that I am again the sport of a delirious imagina-

tion, and that I am destined to suffer under new trials.

Notwithstanding the unceasing threats I distinctly hear

about me, I wont believe, but at the same time I cannot

help being more and more excited, and in spite of myself
I answer those menaces as if they were real. It is time

to apply to a policeman. After some minutes' walk,

during which I get no relief, I find one whom I beg to

conduct me to a decent lodging-house, in which I may
find a bed for the night. I am a foreigner, quite a

stranger in London ; arrived yesterday, but would not

like to return to the same house I slept in last night,

because I think it is a bad one. I am ill, very tired, &c.

The officer kindly takes me to a place where he is

known. The people of the house, perceivirig that I am
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unwell, desire me to take something before retiring to
rest. I decline, and only drink a glass of ginger-beer.
As soon as I am in bed I feel very much oppressed. I

can hardly breathe. My eyes and mouth send forth

sparks of fire.. A stormy, hissing wind rages about my
ears. All my body is in such a state of perspiration,
that I put off my shirt. I fancy that a demon is on me,

trying to smother me by pressing on my throat. I

struggle with all my might, and pray repeatedly. My
prayers drive Satan from me ; but he is not far hence.

I still see his hideous face in the room. The latter part
of the night passes away in visions of a new kind. My
memory has acquired a wonderful power of recollection.

I see, in a succession of tableaux, as I should in a pano-

rama, the faithful reproduction of what I have done

wrong during my life. Many sinful deeds, never remem-

bered before, and which I believed to be for ever buried

in oblivion, now spring up one after the other, and defile

before my eyes.
" The day has long made its appearance, when I am

able to snatch a Jittle rest. At breakfast-time I am still

in bed. The landlady has been informed, by two young
men who slept in my room, that I was very restless,

without, however, being noisy at all. She sends up to

me a cup of tea and some toast. I take the tea, with

very little bread. I cannot eat. I bought last night

half a pound of meat, which remains untouched.

AVhen I have got up, I stop for some time in the parlour

below-stairs with the landlady, to whom I sincerely

confess my penury, and the reasons which compel me to

tarry in London until I have received an answer from

home. Slie happens to be a kind-hearted woman, and

sympathizes with my sorrows. She accept* the money

due for the bed, but refuses to receive anything for tea.

1 then tell her that, if she has no objection to it, I shall
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sleep in her house again, a proposal to which she readily

consents. I take leave of her, with the intention of

taking a short walk, and, in order to get rid of any in-

cumbrance, I entrust her with the care of a small

parcel, containing, among other things, my passport, my
degree of A.B., and a number of testimonials. Al-

though I have avoided strolling too far away from the

place, I vainly endeavour to find it again. That the

house is close to a railroad, and I was able to see the

trains from my bed, is all I can say ; for I have forgotten

to ask the landlady for her name and the name of the

street. At last I discover a railway which is quite, in its

appearance, like the one I am looking for. Indeed, the

aspect of the adjoining streets, cut, as it were, into two

halves, makes me almost sure that I have come to the

end of my anxious rambles. Unfortunately, appearances
were never more deceiving. I walk over and over again

through some twenty streets in the vicinity of the rail-

road, all to no purpose. I give up, for fear of being
looked upon by the people as a. suspicious character. I

have thus been on foot for at least five or six hours,

being sustained by nothing but ginger-beer, the only
sort of drink I made a vow last night that I should taste

again.
" In the hope that an application to the police may lead

to the discovery of my papers, I hurry on to the nearest

station, where I state the case to the best of my abili-

ties ; for I have very little strength even to speak.

After hearing my statement, the chief officer tells me
that it is very unfortunate, he can do nothing unless I

let him know at least the name of the street where I

met the policeman who took me to the lodging-house.

I venture to express my opinion that it would be easy to

find out the said policeman, by inquiring at all stations,

which of the police conducted last night/ about eleven
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o'clock, a Frenchman to a lodging-house ; but all my
reasons are not listened to. I therefore submit to try if

I can find the street again. The officer tells me that I

must come back as soon as it has been found, and
assures me that he will spare nothing to have my parcel
restored to me. I leave the police station, not at all

despairing, in my ignorance, to be able, by dint of turn-

ings and windings about the streets, to find at last the
one I am instructed to look for, and of which I suppose
I have kept a vivid recollection.

' Without wishing to weary the reader with a

detailed narrative of my new perambulations, I shall

only beg to say that, on that day, I did not even so
much as sit down for more than twelve hours. I had
no kind of food whatever

; thirst alone compelled me to

stand from time to time at a ginger-beer shop, en plein

air, where I had a glass of the refreshing drink, and then

on I went. I could not stop ; it seemed to me as if

somebody were again pricking me from behind, or whis-

pering into my ears : Walk on, walk on. The objects

grew confused. I heard imaginary conversations held

in French. They related to me and my insanity. At
times the prickings became so painful as to make me
shed tears, and it was with the greatest effort that I

could help uttering cries. Towards evening I was

prompted, I cannot say by what invisible force, to go
and give an answer at the police-station as to the issue

of my errand. The difficulty was to get to it. It was

very likely a good distance away. Frequent were my
applications to policemen on duty in the streets, but

either I gave them a wrong name, or they did not know

the place. The fact is, that I never obtained the infor-

mation I wanted. In fine, and, en dhespoir de cause, I

called at the first station-house on my way, and asked to

be taken, if possible, to Finchbury station, (so far as I
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can remember,) where I desired to speak to the chief

officer. They kept me waiting for a good while there,

and it was dark when I was requested to follow a

policeman who, they told me, was going to my destina-

tion.

" I purpose now to detail at some length the strange

events, partly real, partly imaginary, that took place on

the night of the 30th of June, from the moment when
I left the station-house to accompany the policeman. I

resume.
" This officer looks angry with me, as if I were a

malefactor. I ask him if I have done anything wrong ;

he answers, Nothing that Iknow of. We have not pro-

ceeded many yards out when two ill-looking men come

up and walk by my side. Their language is most

abusive ; they make threatening gestures at me. They

say they are going to the station along with me, and

there swear before the magistrate that I created a dis-

turbance at their house. I call the policeman to witness

that the accusation is quite false : I entreat him, with

tears in my eyes, to disbelieve such a wicked report.

The men I now take for two of those who slept in my
room on Saturday night. They must be bad characters,

said I, for they wanted to lay hands on me. The officer

does not pay much attention to my supplications ; on

the contrary, he seems to be on very good terms with

my accusers. He soon leaves me in a street, and, on

going away, says that we shall meet again at the sta-

tion, which is now within a few minutes' walk. I

have, says he, only to go straight on. The two men are

still by my side : they still abuse me ; but, notwith-

standing what they have just declared, about their in-

tention of having me brought before the magistrate,

they also leave me, and proceed on their way at a

quicker pace. To my great dismay, I hear them crying
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aloud Here is the madman cominy. . . . Here if Ike

madman. This appears to be un mot d'ordre for every
one. The two men are certainly new enemies. They
try to set all London against me. Indeed, everybody
is standing at his door, laughing at the madman

; some

speaking with compassion, others asserting that he

ought to be locked up for the safety of all.

' The unavoidable cry is repeated from distance to dis-

tance, as if to invite the people who are in doors to

make haste and look out, for there is the madman. I

cannot understand how people may be so easily imposed

upon by a set of slanderers, and thus rise up against one
who does not remember having done any harm. I feel

that resistance on my part would be great folly ; my
only resource is to suffer with new resignation. I,

therefore, thinking it useless, throw the walking-stick
which I carry over a wall I pass by.

" I now go on in a slow, quiet pace, with my hands in

my pockets. I am entirely composed. Though I would

swear to the reality of whatever I hear about me, there

is in me an invisible adviser who commands me to bear

up in silence against any kind of abuse. Sometimes,

however, I cannot help exclaiming : Je vous reconitais

lien la, M. Diavolo ; encore un dc vos fours centre moi ;

mais je ne vous crains pas ; je votts di'jie ; car je SHIS sur

que le bon Dieu est pour moi, and many like sentences.

Once, thirst obliges me to enter a tavern for a glass of

ginger-beer. There are three men sitting on a bench in

the bar-room ;
I imagine they speak of me, for I have

caught the word madman. I complain of their beha-

viour towards a helpless foreigner, who is only guilty of

being poor. They politely answer, that I am under

mistake. I am not at all the subject of their convena-

tion. I then apologize for my blunder, and walk away

with the conviction that every one has been roused
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against me. A little further on, I feel inclined to buy a

penny loaf ; but it seems as if all tbe bakers' shops were

now closing on purpose, and that no one will sell me the

food I am in need of. This universal bad feeling I

ascribe to Satan's power ; but I have full confidence in

God, I pray on fervently, being assured that I shall

not be abandoned. How long did my walk last,

through hundreds of streets, it is difficult to say exactly.

Most of the shops had already been shut for a long
time ;

the thoroughfares are no longer crowded with

promenaders. It is very late. How is it that I am
neither weary, nor cold, nor hungry ? To these ques-
tions I know of no other answer than that I am under

the care of Divine Providence.

"I meet many persons whom I take for acquaintances
of mine. They have come to be present on what I call

my Passion. There is a master whom I knew at Foyle

College. He passes by without speaking. There is my
brother-in-law, whom I have just passed. I know him

well. He has a brown overcoat on, and smokes a cigar.

There he is again. He wont leave me ; he says he has

come to have done with me at last. I presently hear

his voice exciting every one to throw me into the river.

I defy all in a loud tone ; but at the same time, I

wonder what interest my brother-in-law has in my
death what benefit he is likely to derive from it. I

also feel much surprised at his uttering filthy words,

mixed with oaths and blasphemies. This was not his

habit. He is extremely excited. He says, that since

Satan has got his soul, he must likewise get mine.
" On my side, the excitement becomes greater ; I speak

aloud to the crowd. The meaning of my speech being,

that I fear nobody; that God is with me; that I am

proud of having returned to better sentiments. I feel

quite able to fight against Satan himself, because I am
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assured that I shall have an all-powerful assistant, al-

ready made manifest by the total absence of fatigue,

fear, and want of food.
" Whilst I am talking in this strain, my eyes fall on a

damp place in the street or lane. The said place ii

much darker than the rest. (Water had probably been

spilt there.) I fancy that it has the shape of a large
hide. It is the devil's skin. I am told that my prayers
and my faith have triumphed over Satan. I repeatedly

trample on his remains, and only leave off to address the

multitude around me. Fortunately my harangue is in

French. They perhaps do not understand what I say ;

but they well enough perceive that I am not all right.

A public-house is hard by, in which I hear music and

songs. The airs are French. They are interrupted only

by the voice of my brother-in-law, who exclaims that

they must have my life, because lie is sure I am not yet
in a proper state for salvation. A young man comes out

of the tavern (I perfectly recollect this incident), and

offers me a glass of porter, which I decline to accept,

because, said I, I have promised to my God henceforth

to abstain horn fermented drinks.

" Some others among the crowd are not so kindly dis-

posed in my favour. They would perhaps handle me

somewhat rudely for my incomprehended discourse, were

it not for the timely interference of a policeman, who

has doubtless been enabled to perceive that if noisy, I am

not a dangerous character. In answer to his questions,

I inform him that I am the sport of the infernal puit-

sance, who want to get possession of my soul, and who

have caused me to be hunted down in this city like ft

malefactor, a madman. The officer shows me much kind-

ness. He endeavours to prove that I have nothing to

fear ; he sees that I am a stranger, and would the lew

on that account let me be insulted. I then say that I

i
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am homeless, without one single acquaintance in London,
but with money enough to pay for a bed. The police-

man asks me if I should have no objection to sleep in a

poor-house. On my reply that I have none whatever to

any place in which I may pass the night, he takes me to

the station, to communicate with the chief officer about

what is to be done with me. Here, too, I receive a good
accueil ; but the chief officer cannot take upon himself

to send me to the poor-house ;
I must sleep in a lodging-

house. I am, therefore, conducted by the policeman,
who has brought me to a decent place, where I am
recommended to the landlord. Before proceeding any
further, I shall here state that several times in the streets,

and especially whilst in the police station, I most dis-

tinctly heard again a ringing of bells, as if coming down
from above. The sound was sweet, harmonious, and

seemed to be produced by silver bells. Another strange

particular, the sky appeared to be illuminated by
immense and innumerable round lamps, while there was

now and then something like the noise created by the

fall of hailstones.
" I ask what o'clock it is. They inform me that it is

nearly one. This is an eating-house, for many persons
are at table, taking some food or a glass of beer. I

should believe that they are carriers. I am told that the

house keeps open all night, on account of the customers

coming from the country. The room to which I am
conducted is very spacious, and of neat appearance. It

contains five beds, three of which are already occupied.
I am scarcely in mine when I hear again from outside

the voice of my brother-in-law more threatening than

ever. He will not let me sleep. With Satan's assis-

tance, he will get into the room ; he will torment me to

death. Then I fancy that he is in the yard, creating the

same rattling noise as I heard once, by furiously driving
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an empty tumbril round a circus. He stops now and
then ; but it is to laugh a sarcastic laughter, to call me

hypocrite, to defy God, or to indulge in an obscene dis-

course. This lasts until after daybreak. I am still

wide awake, though I have not been in the least afraid ;

for there are two other voices 'close to my ears. They
whisper to me that I have defensors, before whom Satan

himself trembles. On my left I am addressed by my
guardian angel, who informs me that I have been left to

his care by our Lord. He says that I know him
;
that

we were great friends
;
for he is the son of a neighbour

of ours, with whom I used to play in my infancy. He died

before he was ten years of age, more than twenty-five

years ago, and became an angel in heaven. From that

time he has been directed to watch over my actions.

Had he been allowed to speak to me before, he would

certainly have given me good counsels. For a number

of years he has seen that I was running to eternal ruin,

and he could do nothing but weep over my disorders,

and pray that my eyes should be opened. I have many
friends in heaven, many relations who also interceded for

my salvation. But what was writfen was written. I

was destined to rush headlong to the very brink of de-

struction.
" I then ask my guardian angel if he was not with me

already, when I lay on a sick bed in Deny. He says he

was ; but he did not speak to me. I was then addressed

by my full cousin, a young man of about twenty-seven

years when he died, and who was a priest.
To my

question whether I shall be saved, my guardian angel

gives no answer; but I hear, on my right, another

voice, which says that I shall.

" This voice is clearer and more distinct than the first.

It is the voice of God Almighty himself, who deigns to

communicate with me. I listen in awe and silence to

ll



116 STATE OP MIND DURING INSANITY.

the revelations that are being made. They generally

relate to the destiny of my family and friends in the

world to come. Parents, brothers, sisters, uncles, aunts,

&c
, all have the secret of their respective fates unfolded

before me. Every life is minutely reviewed one after

the other ; every action, good or bad, carefully weighed.
It is incredible how there is nothing forgotten or over-

looked; it seems as if an every moment account-book

had been kept, not only concerning the deeds but the

thoughts and intentions of each. Most of them are

doomed to suffer for ever ; some for a certain length of

time, and one, only one, is to obtain the kingdom of

heaven. Then do I recollect a passage of the scripture,

which I thought I had forgotten :

' Multi enim vocati,

pauci verb electi.'

"
It is a long time since the men have got up. I am

still listening. Sometimes I presume to venture a ques-
tion as to my future line of conduct. Every time I

receive kind instructions for my guidance. Lastly, my
imagination carries me to a scene hitherto unknown.

I behold a sea of fire, into which an invisible hand pre-

cipitates the sinners, who have all preserved their human
forms. As they appear one by one before the Supreme
tribunal, I hear these redoubtable words from the

Almighty :

*

Allez, fils de Satan, allez bruler dans le feu
de Z'enfer.' Although free from fear, I cannot help ex-

claiming more than once :

' mon Dieu ! que votre

justice est terrible /' I feel that I should like to sleep

now ; but I do not dare, for fear of displeasing God.

The voice lets me know that I can rest myself after a

short prayer. I therefore pray until I fall asleep. It

must be at least five o'clock.

"My sleep has been quite refreshing, not at all troubled

by bad, terrifying dreams. It is breakfast-time when I

get up. The voice on my right is gone; but my



CONFESSIONS OF THE INSANE AFTER RECOVERY. 117

guardian angel is still here. He says he will not leave

me. After dressing, I kneel down by the bed-side and

say my morning prayers. My mind is much at ease.

I have more confidence in myself; but no arguments
could persuade me that the many events of last night are

not real
; everything must be true.

" When I have done praying, I come down-stairs.

There are people engaged in breakfast. I ask for a cup
of tea, with toast. They also bring me a little slice of

ham, which I leave untouched, because I have no

appetite to taste it. The rain has been falling a part of

the night. It is not over yet. I wait in the room until

it has abated. Then I resume my random strolls. I

imagine that everybody knows what took place last night.

Again the cries of
'

there is tkc madman reach my ears.

"\Vliatever way I may go, they follow me ; I cannot get

rid of them. After several hours passed in moving
about, like a mere machine, I find myself out of town,

in the open fields, with only a few scattered houses in

sight. Here I hope that I shall be more quiet. Al-

though I was very thirsty, I had not dared to step into

any place for refreshment, because I feared to be recog-

nised as the madman of yesterday. My guardian angel,

whose advice I ask, tells me that I may take ginger-

beer, but nothing else. The sky has cleared up ;
I sit

down on the grass to rest myself a little. The place I

have chosen is in the vicinity of a railroad. A train is

coming, and, as it runs by, I distinctly and repeatedly

h'-ur the same annoying cry,
'
there is the madman,' as if

all the passengers were acquainted with my history.

am extremely tired ; I should like much to stop a little

longer ; but an invisible force bids me leave the spot and

move on. I thus continue on my feet for some more hours,

listening to the voice within me, and at times answering

ball
1

aloud. I bend my steps back to town again, whither
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I am accompanied by the unceasing cry, to which I now
submit with less reluctance. It must be late in the

afternoon. The sky is overcast. I begin to be anxious

about a place of rest. At last I find a chapel, and sit

down at the door. I remain there for some time. The

sudden idea strikes me that I am about to die ; indeed,

I feel something like two lobsters creeping up inside my
chest. They are sucking my blood ; and a voice tells

me that I have but a few minutes more to live. This

frightens me. My conscience is not in a right state yet ;

I am afraid to die. I go on in search of a chemist's shop,

where I hope to obtain some relief. When I have found

one, I complain of exhaustion, and ask for any strength-

ening medicine. The chemist gives me a cordial com-

posed of I don't know what, which I swallow in the

utmost confidence. I feel a little better, but not so well

as to drive all fears of an imminent death away. My
wishes are now to get to a Catholic chapel, and there to

apply to a priest for confession. I therefore inquire
about the nearest place of Catholic worship ;

I am
directed to one about two miles off. Thither I direct

my tottering steps : I find the door open, but no priest

in. An old woman, whom I ask for him, says that she

cannot tell me where he is. I leave this chapel to look

for another ; new wearisome stroll of nearly one hour.

There is the object of my search, at last; but the

entrance-door is locked : no possibility for me to get in.

What to do ? It is growing dark. The rain falls in

large drops ; I have no shelter, and I would not step

into any public-house for fear of being at once recognised
as the madman, and, as such, exposed to the abuse,

perhaps to the blows, of the people. I come to the con-

viction that there shall be no rest for me until I have

found out the inn in which I slept last night. I imagine
that I shall be able to find it, and it is only after much
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time has been spent in walking at random that I per-
ceive my presumptuous mistake. During all the time,

the harassing cry of '

there is the madman has not ceased

to sound by my ears. I again see and hear my persecu-
tors beside me; now and then, too, the voice of my
guardian angel keeps me up, as well as the silvery chime

from above : this especially takes place when I have

been praying fervently. Meanwhile, the rain has not

abated ; I am wet through ;
it is a late hour in the night,

for I see lights nowhere except in very few public-

houses. I have made repeated applications for a bed

all in vain. There was no accommodation. My resolu-

tion is now to pass the night out, and, as the rain pre-

vents me from sitting down, to walk on until daylight.

I reach a sheltered place, where, for want of a seat, I

have been standing up for some time, when a policeman

passes by. He asks me how it is that I am there at

such a late hour. I tell him that I could not find any

lodgings, &c He can see by the gas-light that my
clothes are very wet, and I appear to be extremely

fatigued. He wishes to afford me a shelter for the re-

mainder of the night at the police-station.
I follow him ;

but the head officer cannot allow that I should stop in,

because, says he, there is no charge against me. On the

kind request of my guide, he, however, consents to send

me to a workhouse, and writes a few words to that pur-

pose, which he hands to the policeman. On our way to

the poor-house, my imagination again works on my
mind. I fancy that we are closely followed by an evil

spirit, under the shape of a wolf, and with a human voice.

I often complain to the officer that there is a demon

behind us, who throws at me the same white-coloured

liquid from which I formerly suffered so much,

dreaded shower burns all my body like boiling lead ;
it

is accompanied with imprecations
and fits of laughter
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from my pursuer. We arrive at the poor-house. They

give me a bed, in which I soon fall asleep.
" This first night has been quiet. When I awake in

the morning, I expect that they are going to dismiss me ;

but I must wait for the doctor's visit. The medical

gentleman easily perceives that I am not so well as I

think. He cannot grant my discharge, unless I have a

place to go to. I feel quite surprised at the answer.

I give way to despair, and reason leaves me altogether.

The sight and hearing, so much impaired already, may
now be termed mere organs of delusions. Besides mine,

there are five beds in the room. In one of them, I see

a miserable victim, like myself. The four others are

occupied by infernal spirits of the first order. They are

the rebellious angels who presumed to revolt against
God Almighty. Here, also, I shall meet with new
attacks from my brother-in-law. I don't see him : I

hear his voice and oaths as if he were in a room below.

He said that it was himself who last night pursued me
with the burning liquid, when on my way to the work-

house with the policeman. I shall not so easily escape
now ; for I am shut in, and he has powerful friends with

him, he means the evil spirits. He then discloses to

me the secret and uncomprehended motives of his un-

ceasing persecutions. I have done him no harm what-

ever
;
we ought, therefore, to be still on the same terms

of good friendship as we were formerly. All this he

cannot deny. However, he hates, he abhors me, and will

only be happy when he sees me a corpse. My death

must be the sinner's death. There must not be any
time left for repentance ; because, not content with sell-

ing his own soul to Satan, he has likewise disposed of

mine. The condition imposed by the Prince of Dark-

ness is, that I shall die in my present state of sin. It

appears that Satan sets a great value upon my soul.
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My brother-in-law informs me that 15,000 francs arc the

terms of the agreement in which I am, unknown to my-
self, so seriously concerned. I wonder much how my
soul may be so eagerly sought for by the Evil One. My
brother-in-law's soul fetched only 80/. Is mine any
better ? I then learn that God has decreed, in his in-

scrutable wisdom, that I shall obtain a place in the

kingdom of heaven. Satan is aware of it. He also

knows that, after a life of sins, I am destined to endure

great sufferings, and to show sincere repentance before

departing this life. He therefore gives here another

instance of his well-known presumption ; though he is

obliged to confess that his own power cannot prevent the

accomplishment of my destiny, he wants once more to

try if he will be able to surprise the divine vigilance.
"
During the first days my fears of a sudden death are

extreme. Twice or three times I escape from my bed,

because I fancy that one or two of the boards of the floor

are lifted up to give passage to my brother-in-law, whose

face I don't see, but whose threats I hear. He will shoot

me with a pistol. He has received from Satan the

power of changing his natural form into a small animal,

and to resume it as soon as he has got into my room.

I also imagine that the melted lead is poured over my

body from above my bed, through a small tube worked

by Satan himself. I see him. He has token the form

of a black rat with red flaming eyes ;
he laughs at me,

and says, he must have my soul. At night I behold

frightful scenes ;
the men, whom I suppose to be evil

spirits, assume horrid shapes; they are in perpetual

motion, and all throw at me the burning liquid,

other patient to whom I have alluded as a victim has,

like myself, to struggle against the same tormentor.

He is possessed of extraordinary patience
: I remark that

he never swears, and if he does not pray, his frequent
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exclamations, such as
'

Lord, have mercy upon me/ show
that he is a true believer. I become interested in his

favour
; I cannot help taking his defence (in words)

whenever the Infirmier and another who styles himself

the Ductor beat him in order to reduce him to silence.
" I have no rest : a voice tells me that prayer alone

shall bring relief. I therefore pray for hours, for days
and nights without interruption, except when I cannot

go on from exhaustion. I wont take any food. Every-

thing is loathsome to me, and besides, the food which is

presented to me is the usual nourishment of the devils
;

it would be poison for me. Now and then I drink a

drop of water, but every time after praying that it should

be changed into a wholesome beverage. The conduct

of my co-patients is not calculated either to alter my
opinion in their respect. One of them especially has

nothing but oaths or filthy words in his mouth. The

infirmier himself is not better. Whenever I make a noise

he abuses me in a low language, and even strikes me
with his fist. Their imprecations and ill-treatments, far

from compelling me to silence, only tend to redouble my
excitement. Unlike to Andrews, I often upbraid them

for their rudeness ;
I say that I don't fear them. They

are demons, I know ; they may kill me ; they shall

have my body ; but my soul, never. I am resolved to

suffer and to forgive. I exhort them to repentance by

repeatedly saying,
*

Repentez-vom, repentez-vous ; car le

royaume des deux eslproche' &c.
"
My prayers and exhortations, being expressed aloud

and in French, produce on my hearers no other effect

than that of irritating them the more; for sleep has

become quite impossible. From the beginning, I have

been tied up, head, hands, and feet, in my bed. One
would think that all movements are impeded. I, how-

ever, keep constantly fidgeting; it is truly" surprising
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how I may still have so much strength. Every morn-

ing I am untied that I may wash myself; but as soon
as the process of washing is over, I am generally bound

again, with the difference that my head and hands are

left free. At times, myriads of white flies are sent into

my bed ; they stick to my skin like leeches
; they suck

up my blood, and their stings create considerable pains.

Every night the room is changed into a kind of infernal

laboratory. There is Satan writing cabalistic characters

on the wall ; there is one of his suppots standing by my
side, and keeping under my nose a sulphuric match
which he forces me to inhale. This unearthly being's
stature is gigantic. There are other demons in various

shapes moving or crawling about. I see toads and frogs
of enormous size. They torment the patient Andrews.

There are black pigs intended for devouring my feet, as

they were once by a dog. I expect new tortures, but in

a spirit of resignation; the break of day generally

causes my visions to disappear. I then fall into a kind

of sleep of very short duration. As soon as I am

awakened, I commence praying again, and only leave

off doing so when I am too much exhausted. For many

days and nights I have thus prayed for 1st, my family

and friends ; 2nd, for mere acquaintances ; 3rd, for even

those whom I suppose to be my enemies. My mind is

not only occupied in praying ; God again unfolds to me

the destinies of the many persons with whom I am ac-

quainted. I am very inquisitive ;
I wish to know the

fate of the most celebrated personages about whom I

have read in history, and especially of the Frenchmen

who acted the most prominent parts in our first revolu-

tion. I learn that all the kings of France have become

the subjects of Satan, except a single one, Louis XVI.

As to the Terrorists, they are in hell, along with our

greatest writers, such as Voltaire, J. J. Rousseau, &c.
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Many, many persons whom I expect to be saved, are

not ; and a few are whom I have looked on as Jesuits.

If in my prayers any worldly thought crosses my mind,

I immediately hear the voice say, 'Encore des idees

cTorgueil* or else,
* Encore de Tenvie ; encore Vamour des

richesses' All this must be made away with before I

can enter the kingdom of heaven. Sometimes I am
commanded to say a prayer which I have forgotten.

Then my cousin prays for me. Almost every night I

see a window where I know that there is none. There

I behold Almighty God, and our Lord Jesus Christ, such

as they are represented in Catholic pictures. Christ in-

tercedes for me ; I distinctly notice a tear falling down

his cheek, as if he were weeping over my sins. There

also come two children, whom I take for the Infant

Jesus and John the Baptist. Their mothers are with

them
; they all want to implore God's forgiveness in my

favour. The sky outside is now bright, now it assumes

a lurid appearance, according as my prayers come from a

contrite or a doubtful heart. Towards the latter end of

my confinement in the house I am informed that I shall

be admitted into heaven. My trials are over ;
I need

not fear or doubt any longer. I am to be taken to the

celestial palaces in God's own chariot. I feel very

happy. Shortly after, the voice tells me that my soul is

gone. My body is now only animated by a souffle. I

cannot well understand, but I believe. Now, too, I

fancy that God reveals to me the future destinies of the

world. The kingdom of Heaven is at hand : mankind

shall perish within a few days by a general conflagra-

tion. The plague is raging in London and many cities

on the Continent. In France the demon of murder and

suicide exercises his sway over the whole population.

Last revolution in Paris ; the soldiers are fighting

against the people, then against each other, until there is
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but one man surviving, who shoots himself. Many
times I imagine that I hear a sinister voice in London :

it says,
'

Visited such, such, and such streets; all dead:

may God forgive us !' &c.

"Such were the strange thoughts hy which my mind
was engrossed when I was removed from the poor-house.
The gentlemen who came for me did not surprise me in

the least on announcing that I must get up, for they were

to take me away. I firmly believed that I was dead, and

likely about to be admitted into heaven. Nothing, in

my imagination, could be expected. On our way hither,

I saw houses, trees, carriages, passengers, all as it is on

earth ; but I would have been averse to the idea that

they did not belong to another world, a kind of medium
between earth and heaven.

" When we alighted here, I came to think that I was

to be shut in for a limited space of time. This was the

last expiation for my sinful life. I kept in sullen silence,

because it was my belief tliat mutism was the condition,

sine qua no*, for my speedy ascent to heaven. The

attendants and patients with whom I was placed, I con-

sidered as new temptators, whose attacks I should have

to resist. Thus I fancied that my duty was to walk up

and down the gallery with the least possible rest, and

taking care always to tread on the same boards. I also

considered it my duty to obey the attendants whenever

they said, / will. In the yard the trial was of another

kind.
' I must not,' said I,

'

let any one make his way

on the same path as I do ;
I must drive him away by con-

stantly walking around him, and surrounding him with

invisible lines, as the spider weaves his net around Hie*.'

"
Once, I recollect, they retired to the shed. I took

up my post right against them, and stood up for a long

time there, moving three steps backward and forward.

It seemed to me that I was ordered to do so some hundred
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times before allowing myself any rest. On the three or

four first nights, I was in an excited state. A French

book was kindly lent to me, which I did not dare to

peruse, for fear it should be a snare set against my soul.

In my room I used to pray and speak aloud, as I had done

in the pauper-house, for I felt convinced this establish-

ment (the purgatory) was swarming with invisible beings,

some in need of my prayers, others of my exhortations.

Any person approaching at that time and inviting me to

be quiet, was sure to be taken for a temptator, at whom I

threw the malediction, 'Fade retro, Satanas' Fortunately,
I soon was enabled to see things in their proper light."

We append another interesting narrative, written by a

lady after her recovery from an attack of insanity.* This

patient possessed great accomplishments. Her imagina-
tion was active, and her character was most marked in

its disposition to conceive projects and abandon them as

soon as formed. Her insanity is said to have resulted from

a misunderstanding that arose at a moment when she was

already the victim of disappointed hopes. The conjunc-

tion of these circumstances became the exciting cause of

her mental affliction. She had in Holland claims to a

large sum of money, but the date of her right was at a

remote period, while another family, and with all the

appearance of justice, had made good their titles to the

same possession. Advantageous offers, and the expecta-

tion of succeeding, by being present on the ground,

urged her to proceed to Holland. After many useless

plans, and after having seen all her efforts fail, she

returned one day home with her feet very damp. The

succeeding day she felt out of order, suffering much from

cold feet, and pains of the head and throat. Instead of

reposing in her bed, and promoting perspiration to recover

her health, she sat at her desk to arrange 3i very long
* " Annales d'Hygifene."
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paper on her business, to which she devoted all her mind
and means, so as to prove the justice of her claims.

But notwithstanding the paper was written with great

power, and she had presented the subject under every

variety of aspect, it had no better success than the pre-

ceding memoirs. No answer was made to it ; and when
she called on the people to whom it had been transmitted,

they always contrived to escape seeing her. Impatient,

soured, and irritated at this cruel treatment, she had

determined to return home, and had proposed leaving
her lodgings, when she received a letter from her family,

which induced her to protract her stay some time longer

in Holland. The memorial which we have mentioned

was the chief subject which engaged the disordered mind

of this lady during the illness she had at that period.

We now append the written detail which she gave of

her feelings during her attack. Some few points in her

history have been suppressed.
"
During these transactions, I hired more retired

apartments, and less dear. My landlord, a shoemaker,

and all his family were worthy people, and obliging. I

took them for Christians, though they were Portuguese

Jews. When I was informed of that circumstance, I

became painfully affected. I began to be under constant

apprehension that they would rob me of my money.

This fear increased to such an extent, as to deprive me

of my rest. At last, I fancied that my host might some

day make me swallow a narcotic draught, and assassinate

me, along with my daughter, during the night, to get

possession of my money. My suspicions received addi-

tional confirmation from the circumstance that these

persons had prevailed on me to inscribe my name at the

police-office as Madame H. A., and not Madame H. B.

Tortured by fear, for the period of eight days, I scarce

slept for a few instants. My food was composed ofeggs,
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fruits, and tea, and one day, after having partaken of

some bread which my landlady brought me, I was imme-

diately attacked by a severe diarrhoea, and I had no

more rest.

"
My hostess explained the accident by a statement

that the police, in order to prevent an epidemic with

which the country was threatened, had directed the bakers

to introduce into the bread designed for the lower orders,

medicines which would act as a general purge.
"
My body and my head broke down, weakened by

the low diet, and by the continual watching. Fear

carried them away. I felt my judgment going apace

along with the power of reflection ; and at last I was

unable to draw from any given fact conclusions in accor-

dance with the relations of that fact. The persons
around me became still more fully suspected by me ; and

the end was, the loss of my reason.
" Two dreams, one of my daughter, the other about

myself, occurring in the same night, brought my disease

fully out. My daughter told me, that she had witnessed

me throwing myself into the street from the third flat of

a house in the town, and that I remained stretched on

the pavement broken in pieces, and dead. We went to

try and discover the house which she had seen in her

dream ;
it was the Court of Judicature. As for my

dream, it was that a man, bearing a purse, had entered

the house of the Portuguese Jew, and had cut my throat.

The day after I was busy washing some clothes, when

raising my eyes I saw (and I was wide awake) a long
knife passing over the ceiling of my room. Struck with

alarm, I bade my daughter to be silent. In great haste

I placed all my money in my work-bag, I closed my
trunk, and hurried my daughter into the street, taking

with me all my most important papers. I cannot say

.whether some person had not, by way of joke, passed a
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knife through a slit in the ceiling, or whether it was not

altogether a vision, the creation of my excited imagina-
tion. This, however, is undoubted, that I was quite

awake, and in full possession of all my wits, when I saw

the instrument of death. I had met shortly before, in

descending the staircase, a man with a large purse under

his arm, probably a barber. The appearance of that

man deprived me of my self-possession ;
and once out of

the Jew's house, reason completely deserted me. I then

went to one of the body-guard. I addressed a young
officer, and begged him with fervour to carry imme-

diately to the king the packet of letters on me ; but as he

hesitated, and left me under the pretext of calling a

superior officer, I hastened away from him, and went to the

German Chancery, where I compelled the worthy keeper

of the records, M. Z
,
to take my packet and preserve

it for me. I also told him of my causes for alarm, and

made him acquainted with the danger I dreaded. He

took leave of me after having offered some commonplace

consolations, and I found myself again in the street.

Here, however, everything was changed as far as regarded

me. The city, so tranquil but a moment ago, was in the

height of an insurrection. Hie regiment quartered in

the garrison was Jewish. The prince royal and the king

had been made prisoners and condemned to death. The

enemy had broken ground at Schevelingen. The Asiatic

hordes were commanded by the Jews. Of what use

could the gold be to me ? I said to myself, and I returned

to my landlord's door. I called his wife. I threw my

money down on the work-table, advising her to begin a

petty trade' with it ;
and I concluded by a humble

request for one louis, that I might return to Germany.
" The face of the poor Jewess must have actually been

seen at the instant when she received so unexpectedly a

large gift, to conceive the astonishing effect it had on
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her countenance it actually became purple. She could

not divine how to explain the matter; hut she con-

cluded in offering me a piece of gold, and would have

allowed me to go away without any further remark, had

not her husband come in. He took a handful of the

louis, and slipped them, almost without my conscious-

ness, into my bag. The louis, however, were restored

too late, from which cause I was led to believe the family

highly honourable. Having in this manner, as I sup-

posed, got rid of my money, my dread of being assassi-

nated vanished, and I reasoned with tolerable precision

for an insane person. I said to myself, the people would

have killed you on account of your money ;
let them

have it ; they will countermand the assassin, and you

may return home without any fear. I made this all

clear to my daughter, and I took the road to Delft. I

wished to pass the night in that town, and travel by the

boat to Rotterdam, whence I would have proceeded to

Munster by Arnheim and Emerich. I was desirous

to see Madame H ,
at Munster, and explain to her

that it was a sacred duty she owed to her husband

to recal him immediately from Holland, as he ran

the hazard of being branded, as one individual had

already experienced, who had put in his claims for a

property.
" I had changed my louis at the banker L 's, and I

was already close by the gate of the city, when I saw a

young Jewess following me ; and though I had made

different turns to avoid her, she nevertheless hung close

on my footsteps. I then went up to her, and exclaimed,

in a menacing tone,
' Accursed pagans ! you have already

crucified Christ, and this day you vent your wrath on

the prince royal !' The Jewess saved herself from this

dreadful apostrophe, and from that moment I was fully

satisfied that the prince, who was universally beloved,
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was in imminent danger. I then came in contact with

an enclosed palisade. I asked what was the purpose of

it? Being answered that it belonged to a Jew, I per-
suaded myself that it was the prison of the royal family.
The absurd thought excited so much pain and sympathy
in my heart, that I deserted my daughter, and desired

with my nails, using all my force, to make an aperture
in the enclosure, that I might save the prince, and bring
him out along with me. Nothing could withdraw that

fixed idea from my mind, which led me to the belief of

war.

"This idea was further substantiated by two new

visions, which existed nowhere but in my disordered

brain. I saw then on the canal a little boat, with black

sails and colours. My eldest daughter, whom I had left

at C ,
had taken refuge there, and was miserably

clad. The boat, however, could not move, as the King
of the Jews, under the penalty of death, had forbid any

of the boatmen weighing anchor. That I might not

betray her, and let her understand that she was my

daughter, I returned silently ;
and soon after I reco-

gnised the face of a young lady of H ,
in full dress,

coming out of a beautiful coach, and proceeding to an

adjoining house. I followed this lady to address her, but

those whom I spoke to said that they had seen no one.

In all haste, I then took the road to Delft, where I

arrived at eight o'clock in the evening. I looked out

for a respectable house for lodgings, but they would

receive me nowhere. Finally, I was received into the

house of Captain B ,
whose lady was sick and con-

fined to bed. Nevertheless, the people of the house

showed a great interest for me, and treated me with

great kindness and humanity. A new accession of fever

came on, and a host of visions, more or lew fantastical,

all relating to the imprisonment of the prince royal,

K 2
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excited a furious delirium of the most extravagant nature,

in consequence of which the persons with whom I

resided, carried me, in the course of the night, to another

house. On the subsequent day, a letter was despatched
to the keeper of the records, M. Z. : he came to

me in a closed carriage, and took me to an establish-

ment at a distance from the street, where I was put
under the care of an old servant of M. H . A phy-
sician was called in, and at the expiration of three weeks

I was so far recovered, that my guardians no longer could

trace my thoughts, though my ideas still clung to the

same subject.
" After having left the house of M. B

, at Delft, I

fell into a state of profound melancholy. I fancied my-
self to be in positions which only the extreme of madness

can conceive. My recollections are by no means very
clear of what occurred when we were at the hotel, where

we had to pass three days ; still, I have a floating idea

of having conversed with different people, and that I

answered different questions. I think, also, that when
I went to bed, a great many people came to observe me,
and they talked together about my condition, but all the

rest was as a dream.
" The condition, however, in which I spent the first

night seems worthy of attention. I thought myself
a-bed, perfectly conscious, but totally unable to make any
movement, in an immense abyss, in which I believed I

had been buried alive, and had now awakened in the

tomb, in the condition I was to live for all eternity, with

the perfect consciousness of my condition, to reflect on

myself. My mind, which, when awake a few hours

previously, had been carried away by the most extra-

vagant frenzy, still enjoyed all its perceptions clear. I

discussed with myself whether I deserved* so stern a

fate, and as I was unconscious of any crime done with
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premeditation, I concluded by supposing that this seve-

rity of punishment had been awarded to me because,

though I had fulfilled my duties as much as lay in my
power, I had yet neglected to do any good beyond my
line of duty, &c. In other respects, I was in the same

condition as a person affected with tetanus.
" I recovered myself, however, though I was in a state

of extreme debility, not having sufficient strength almost

to support the weight of my body. Scarcely was I

awake ere I relapsed into my illusions. I began to

scrutinize my room, that I might discover whether I

had not fallen into the house of a merchant of souls

(' Query, Armi'). The burlesque motions with which I

prosecuted this search would undoubtedly have provoked
a smile in the most serious person, and at last I went

into the chimney, reasoning thus with myself, that as it

was made of stones, it could not be thrown down when

the house was demolished. My fears were further aug-

mented by the pictures which ornamented the walls. In

that posture I waited in trepidation the approach of the

inmates of the house. A young girl appeared, who

gave me some confidence, but when I saw my old land-

lady enter, my emotion could not be concealed ;
and

lastly, when two keepers were brought into the room,

who were not to leave me, my wrath was fired anew,

and I broke a window that I might escape.

"After some time I was permitted to go to the

garden ; the open air soothed me, and yet everything

around me was a source of illusion to me. The houses

around the garden seemed to me to be prisons filled with

prisoners. I fancied the kitchen of my landlady, in

which a large pot was boiling, the place where the pri-

soners were put to the torture. The water of the pot

in which they were going to throw me, I thought waa

boiling oil. Full of that notion, I tore the sleeve off iny
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daughter's robe, desirous to retain it that she might not

incur the hazard of being boiled alive.

"
All this receives its explanation in the condition of

a phrenetic lunatic, all whose actions are influenced by
so many dreadful fancies ; so it is always with me, that

it is impossible to alleviate, even a little, those agonies,

except I am completely enlarged from them. For if I

had been shut up on that day, or even bound down by
chains, either fright would have stopped the flow of the

blood in my veins, or it would have circulated with such

intense rapidity, that, with undoubted certainty, all the

arteries would have burst in my brain. Most luckily I

was left in the garden, though a violent storm was ap-

proaching. I felt myself very well when my keepers

were forced to retire by the rain under the protection of

the alley of the house, leaving me at full liberty to con-

template the rising storm. But how different was that

storm from that I had seen before, and those I have

witnessed since. The clouds which rolled up from the

horizon appeared to me to be the billows of the deep,

rising o'er the banks of the Schevelingen to the skies,

fighting in the air together over my head
;

while a

flotilla of the enemy, on the margin of the river, carried

on a deadly combat against the inhabitants. The last

hour had struck for the prosperity of Holland. I did

not hear any thunder
;
I did not witness any lightning ;

but I perceived the explosion of a hundred blazes of

fire, the cannonade, ceaseless, reverberated in my ears :

from which we may infer, with all certainty, that the

ear and the eye of the insane amplify and enlarge what-

ever is heard or seen.
" The same remark occurred to me afterwards. As

my symptoms appeared better, my linen and my property
were restored to me. I took them out of my. trunk, and

arranged them on my table. I was struck with their
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great number, and even with the appearance of a cloth

and towels, which, however, I had left behind at C .

But this joy did not continue long ; and when the fol-

lowing day I again examined my linen, a great many
objects appeared to be wanting, which I hud fancied

to have had in my hands the previous evening ;
so much

so, that I supposed I had been robbed. I did not,

however, communicate my suspicions to any one.
" These two circumstances justify me in affirming that

the lunatic fancies he sees and hears objects which have

no real existence. But what I am now going to men-

tion proves the important influence of an individual, op-

portunely seen, in giving a proper degree of assurance to

the sick person ;
for the earliest symptoms of my recovery

take their date from the day when I saw, amongst a

great many others, a form that particularly caught my
attention.

" I cannot well say whether it was the second or third

day several persons came to talk with me in the garden,

but I was extrenrely insolent to every one, even to Cap-

tain B , to whom I owe my life. At the end two

men opened the gate, and looked on my side of the

garden ;
one was dressed in a deep blue overcoat, and he

almost immediately withdrew ;
the other was dressed in

very beautiful uniform ;
he also retired. After that

young man of a very good expression entered, having all

the outward appearances of perfect
health ;

he spoke to

me in French, and I answered him in the same lan-

guage. I took this person for the prince royal,
and

bandage fell from my eyes.
I felt myself all of a sudden

in great confusion for appearing before the prince m i

costume so unsuited for the occasion. I was surprw

that he was still alive, and an he appeared in perfe

health, the anxieties I had experienced
on his ace

conceiving that the enemy, which had beleaguered
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country, had made him suffer great torment, all vanished

in a moment. I felt myself as if inspired with a new

life, and from that hour the visions of horror were no

more.
"
It will be easily understood that this young person

was not the prince, though he was a little like him.

What an infinity of good would be conferred on the

lunatic could his thoughts be anticipated, and scenes of

a nature to affect him favourably be brought before him.

Had permission been given me to leave that day, I

assuredly would have committed nothing either that was

ridiculous or attended with injury to any one. But

there were still more cruel trials in reserve for me, from

which I was not to escape until I had gone through the

ordeal of three additional days' illness.

" A coach was ordered, in which M. Z , the keeper
of the records, conveyed me to La Haye, where I was

placed in a house near the castle. I then had a diffe-

rence with M. Z
, as we did not leave the town by

the same gate we had entered. I attempted to show him
that he had mistaken the road, and I felt much offended

in perceiving that he, with a smile on his lips, continued

the same route, without paying any attention to my ob-

servations. When we stopped, this irritation was fur-

ther increased on perceiving a child looking at us. I

said to it that it deserved the rod, which caused it to run

away. As I ascended the stairs I counted the steps ;

and I was again thrown into distress on getting to my
room, when I saw that the door could not be locked from

within.
"
My alarm, however, became extreme, when I firmly

believed that I thought I recognised in the person of my
nurse an individual whom I had seen hanged some time

before at La Haye, along with another criminal, and
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whom accordingly I took for a spirit. In the solitude
of night, I perceive myself alone in company with this

person, full of the most agonizing apprehensions. I
would not allow the shutters to be closed at nightfall ;

and as, when I thought I had seen the prince, I had no

longer any dread of war, I was fully persuaded that our
soldiers had been victorious, so this idea stirred up in my
breast the fears of being assassinated. When the pump
was worked in the yard I fancied that they were going
to throw the water up into my room, and I looked every
moment to see it rushing in. Noticing three nails in my
room, I supposed that they intended to hang us on

them, myself, my daughter, and my nurse, because the

latter had been condemned to death.
"
Resting on my couch one evening, but quite awake,

I watched every step of the nurse with my eyes, as I

thought her a spirit; the candle ran, but I did not ob-

serve the tallow flow from that candle, but from a hole

in the wall, whence it was discharged in an enormous

quantity, resembling a furious torrent which has burst

through its banks, so that I screamed aloud, and pre-

tended that they were going to suffocate me. The in-

cident made me suspect that they had the intention to

poison the atmosphere, and ever from that moment I

constantly experienced a disagreeable though sweet

smell. All the viands offered to me had that taste. I

thought that the meat they brought was human flesh,

and insisted on the idea that they desired to poison me.

Since my complete restoration to health I have disco-

vered, in one of my walks, a poisonous plant, which had

the disagreeable odour I allude to.

" The circumstance I have referred to, of the tallow

running down the wall, is a convincing proof to me that

persons labouring under disorder of the mental faculties,
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perceive objects which have no real existence, and that

the sight of particular matters produces, spontaneously,

images in the eye of the diseased person.

"Even at a later period, when I was improving, I

still saw Dr. T
;
then my brother-in-law ;

I heard

the voice of my sister, as also another voice, which,

speaking to me by my name, bade me '

lay down the

petition.'
" I often requested of my keepers to have my clothes,

my papers, and my money ; but they answered me that

they were to be kept till my husband appeared, who

ought to come and inquire for me. On several occasions

I objected to this arrangement (pleading the expense it

would be attended with) to interest the persons who
detained me to permit me to travel alone ; this, however,

they would not accede to, though I had become much
more calm. Several dreadful dreams broke in on this

state of tranquillity, tallying, however, very appositely

with my condition. There I was, in the realms of

Pluto below, which I examined with a remarkable

degree of firmness and self-possession. I saw, more-

over, the aqua tolena prepared. I had read an account

of this horrible torture, the frightful details of which

were all reproduced in the dream, and my children were

the unhappy victims of this barbarity of the Italiani. I

would rather suffer in reality every kind of imaginable

torture, than again experience that horrible dream. On

being awakened I. found that I had been dreaming, but

still one uneasy idea succeeded another, and the last of

the kind was on my return, after having been in a

diligence.
" We might be almost persuaded to conclude from

these facts, that every visible object should be withdrawn

from the eye of the lunatic ; but if what I witnessed

gave rise to misinterpretation on my part, those things
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which were concealed from me excited still more extra-

ordinary conjectures.
" I converted the office in the house into a chamber

where the torture was performed ; every time I heard a

packet sealed I thought it was the coup-de-t/race of some
unfortunate wretch. An old apartment, always closed,

containing ancient records, and full of armories, was the

charnel-house, and the armorer represented the coffins.

I firmly believed that the story above me was a conser-

vatory for the remains of those who had been assassi-

nated, until one day, finding the door open, and all being
still in the house, I went up quietly myself to ascertain

how far my painful suspicions were well founded.

Great, then, was my happiness, when, instead of bones,

skeletons, and carcases, I saw nothing but torn old waste

paper. My curiosity was wound up to the highest

pitch, and yet I had not courage to touch one of the

leaves. I opened a window which looked into the royal

garden ; the windows of the apartment of the king also

commanded a view of the garden. I noticed at one of

the windows a tall lady in white robes ; the moment I

saw her she rose from her chair somewhat hastily, and I

supposed she was the princess. From that moment all

my fantastical notions were centred in that princess, as

I thought she was detained as a prisoner in that room.
" I looked then by the windows in the front of the

house where I was, and I noticed a range of buildings

which surrounded the castle in the form of a circle. It

would be interesting to ascertain whether, from the

windows of that roof, the view which I describe here can

be enjoyed in perfection, to determine whether my senses

were not under the sway of an illusion, when I saw a

crowd of magnificent mansions all around in that quarter.

The front buildings could be perceived from my bed-

room. I saw distinctly a small earthen pipe,
which
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passed by the chimney of the house nearest the court of

the castle
; and it was not a long mental operation for

me to conclude that the tube of that pipe was the only
mode of the air having access to the house. So I like-

wise inferred that all the individuals who entered the

house would be suffocated.
" On the day of my husband arriving, and in his pre-

sence, my whole system underwent a special change.
Instead of feeling a satisfaction that I had in him a pro-

tector, I was harassed by the idea of being considered

insane by him, and being placed under the control of a

person whom 1 distrusted. Under the influence of that

fear, I exercised all my self-control, that he might not

suspect my insanity, though I was still far from being in

full possession ofmy wits. I also adopted the precaution
to procure secretly a strong dose of rhubarb. I swallowed

it all at once, and felt myself much better after. I had

done so formerly with benefit.
" Some days after the arrival of my husband, we

began our arrangements to return home. We secured

places in the diligence, though we would have done

better by hiring a carriage, as we had to pay for three

seats. We were then fairly on our road, and the shocks

and jolts of the wretched vehicle in which we travelled

were of no small service in restoring my addled brain.

I soon found that my reason was restored.
" We arrived for the night at a town beyond A ,

where we were to stay till the morning. We had a bed-

room, but there was no lock to it. When my husband

had undressed and gone to bed, I noticed that he had

left his pantaloons near the door, which was ajar, and I

was afraid lest he had left money in his pockets. I

searched them, and found, to my great delight, thirty-

two double louis, of those which I had taken with me
;

and, in addition, the sum of two hundred reichsthaler, in
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single louis. I immediately concealed the thirty-two
double louis in my clothes, intending, if my husband
did not adopt better arrangements for our journey, to

start alone on foot, and manage the gold coins myself.
This money, which I had worked hard for in my early

life, and which I had recovered, imparted to me a new

spirit, so that, from that instant, I felt that I had

entered on a new life. My fears all vanished, and every-

thing about me appeared under a new light. Desirous

to give my husband some little annoyance, as a punish-

ment for his 1/ant of prudence, I placed in his bed the

money which belonged to him, retaining my own. The

following morning his alarm was great when he found

his pockets empty, though his pantaloons were on the

chair he had put them on the previous evening. I com-

forted him, restoring to him the money, and told him

that his manner of travelling, though it was highly ex-

travagant, was not the more pleasant on that account ;

that I would not contribute any more to the general

expenses, but r*iy only for those of myself and my

daughter. Notwithstanding my remonstrance, as he

persisted in travelling by diligence, I left him in a village,

and proceeded alone as far as the gates of Westphalia.

I should undoubtedly have lost my way, had it not been

for an incident which has much the appearance of the

marvellous.

"Arriving at a place where three roads cross, I was

going to follow that which would have brought me back

to the point whence I had started, when I noticed the

tracks of a man who had probably conveyed corn to the

town of Minden : a sack had burst, and a considerable

amount of the corn had escaped. My head was still

feeble, and I had an explanation ready for this adventure :

I conjectured then, and very luckily this time, that this

corn had been spread on the road to enable me to escape
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from the labyrinth in which I was involved. I followed

the marks with perfect confidence, and treading steadily

on the corn, I passed over roads almost impracticable,

and through several villages, getting finally into the high

road, where I met the diligence, which, taking that route,

had made a long circuit : there I joined my husband and

my daughter.
" At Minden, I took the arrangements for the con-

tinuance of our journey into my own hands, and hired

a private carriage for ourselves. Notwithstanding this,

the most trivial circumstance suggested erroneous fancies;

but as I was in a state of perfect liberty, I examined very

attentively the subjects which had awakened surprise in

my breast, and I gradually became conscious ofmy errors.

I still recollect several of these very singular visions.
" At the period of which I now speak, I was in no way

uneasy as to my own fate, or that of my family, but I

was distressed by a feeling of sympathy for the Jews,

discomfited, as I thought, in Holland, and scattered in

the woods in the neighbourhood of C
, where they

were perishing of hunger and cold, along with their

wives and children. I daily resorted to the woods and

deposited bread and money, particularly near the cross-

roads.
" Two regiments passing through the city at the same

time, had a coffin in their escort : this circumstance

affected me with alarm, for I thought that their king
was in the coffin. To convince myself of the truth of

the circumstance, I ran across the garden to meet the

procession ;
but the body had disappeared, and afterwards

I understood that the coffin was tenantless. I called a

young soldier, who was following the regiment at a dis-

tance ; I made several questions to him on the subject,

but he did not answer me, but went away, without saying
one word, to a hillock covered with verdure and thorns

;
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he there made a hole in the midst of the thorns with hit

cane. He still declined answering me, when I asked

him whether a king had not been buried on one of the

banks of the Rhine ? I was soon, however, satisfied that

the silent soldier was a spirit, which idea made me ex-

ceedingly uncomfortable.
"
Fear, probably, and the stormy season to which I

had been constantly exposed, again disturbed the har-

mony of my intellectual powers. From that day, as soon

as I arrived in the country, I observed on the summit of

all the mountains which circumscribe the horizon,

machines which appeared to me to be telegraphs, and I

fancied, at the conclusion, that the enemy, after having
cut a canal, had beat back the Prussian army as far as

the Rhine, driving it into the deep, and that they were

anxious to preserve the vessels and the corpses of the

parties so destroyed, as trophies of their victory. This

idea excited in my mind a determined hatred against the

barbarous men capable of so atrocious a deed : and to

show that I could not be blamed for being a party to its

execution, the strange notion came into my head to send

some loaves and a bottle of brandy to several detach-

ments of recruits on their route through the town :

they took the brandy, and handed the loaves over to the

poor."
Since this lady returned to her native city, her

visions, though not exhibited by outward signs as she

has now acquired sufficient self-control to conceal them

from the world are still frequently renewed. She re-

tained the notion for a long time, that the Jews had

resolved to destroy the Christians. She also saluted with

much courtesy and humility all the Jewesses ;
if they

were clothed in rags, she addressed them in terms of ex-

treme politeness,
oflered them her kind offices, and

endeavoured to comfort them. She sometimes gave the
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poor Jews a piece of money, in which she conceived there

was some particular virtue.

At last, she gave up this notion, as she became daily

convinced that her apprehensions were altogether

chimerical
;
but she adopted a notion exactly the reverse.

This contrast is often noticed in the dreams of the

insane. She fancied that a great number of Jews were

encamped in an immense forest behind a mountain in

the vicinity of the town where she lived that the

government kept them prisoners there, and watched

them, and that they were condemned to perish a wretched

death by hunger. Actuated by sympathy for those un-

fortunate beings, and indignant at the cruel measures

enforced against them, she ventured several times out

near the forest, and placed at different parts by the way-

side, all kinds of food, such as loaves, fruits, eggs, &c., so

that these unhappy creatures might pick them up, and

that some of them at least might escape from the dread-

ful death to which they had been doomed.

The following is an account, written by a physician, of

his own case. When deranged, he imagined himself to be

pursued by a demon. He had also other delusions. He
fancied himself transported from street to street, and his

imagination was active enough to exhibit to him every

moment, some different public place, in which his guards

detained him on his bed.
"
I almost continually suppli-

cated," says the author,
"
to be only carried to my house

in Holy Ghost-street" The persons about the patient,

in endeavouring to pacify him, without complying with

his wishes, only confirmed the delusion under which he

laboured. Their cry was,
"

it shall be done in a few

hours, or early to-morrow, as it is now night." He lay

pining in vain for the end of these few hours, and during
the time, his fancy created places not the most agreeable

for his residence. Sometimes it pitched him between
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two walls, so close that he could not heave an arm
sometimes on a burial-ground; sometimes on the court
before the hospital he attended. All the arguments of
Ins friends availed nothing to prove to him that he was
really in his own room. When they pointed out to him
us own books, close beside which he lay, or the prints
that hung opposite, he took it for a trick. Sometimes hi>
did not recognise them for his own

; and sometimes he-

conceived they had been removed to his present place of
abode.

It was observed that the sound of a horn transportedhim in imagination to a public place for music and
dancing; the neighing of a horse in the street, to a
stable ; the bad odour of his own exhalations, to a bury-
ing-ground.
He was under a delusion that he was hated and

deserted by the whole world, that all his friends had
forsaken, and his patients renounced him. The founda-
tion of fact on which this superstructure of despondency
was raised, arose f-om his missing three of his most inti-

mate friends, who were absent or incapable of attending
upon him. "With this must be considered a natural

mistrust he entertained towards mankind, which his

friends told him they had observed when he was in health.

The number of unpleasant things he experienced from
those about him, such as their refusal to let him quit his

bed, forcing him to take medicines, applying blisters,

must have added force to his morbid impressions.
"
My other fancies were," he observes,

"
probably

those most common in every form of delirium. The
flowers on my curtains and tester, I took for men in con-

tinual movement. -They all went towards the wall ; and

as there were none but my acquaintance, I often joined
tin in. We found ourselves in large illuminated subter-

raneous chambers, where I learned such family secret*,

L
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as every man in the world above keeps close locked up
in the recesses of his bosom. Once, I really called my
wife to my bedside, and told her a shocking transaction,

involving two of our friends, which I had learned in

these subterraneous assemblies. I related the story with

so much consistency, and gave it such an air of probabi-

lity, as to make her take it for a real fact, which I must

have known before my illness."

A patient, who had passed through a painful attack of

insanity, was requested by the medical gentleman who
liad charge of the case, to put in writing an account of

the sensations he experienced at the commencement of

his illness. I should premise, that the patient imagined
that among his friends and relations there existed a

grand conspiracy against his life. He was also under

the delusion, that poison had been administered to him

in his tea, and that he had escaped death only by drinking
a small portion of the liquid. He thus describes the

fancies he entertained in reference to a person under

whose supervision he was temporarily placed. He

says, the attendant sometimes affected to smile at me
with pity for my unhappy state of mind. Then he would

lean back on the couch, close his eyes; open them

a little, so that the eye could barely be seen through the

lashes, and so as to prevent his being observed, as he

thought. At those times, he would cast the most infernal

looks at me, and afterwards round the room, for some

weapon or other to finish what he had begun : the latter

I could see not only from his looks, and the hardness

his muscles used to assume, but also from the posture

he would put himself into, ready to jump, if he disco-

vered what would answer his purpose."

"From July, 1847, to November of the same year,"

says the Rev. Mr. Waiford, when describing his attack

of insanity,
" I was highly nervous, and experienced a
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considerable loss of strength and flesh. I spoke sometime*
so sharply to those around me, as to startle them, and
make them fear me. About this time (the beginning of

the attack), I felt great anxiety for the eternal salvation

of my employer. His brother was lying ill, and I begged
that I might visit him, but my offer was refused. I

therefore prayed earnestly for his recovery, and had the

satisfaction of hearing next day that he was better.

Strong hope, mingled with fear, now took possession of

me. When at prayer, something would pull at my back,

blow in my face, as if in derision, and, hovering round

my mouth, try to snatch the words from my lips. At

night, when in bed, I felt something press upon my chest,

and awoke in great trepidation in the middle of the

night, when I sometimes heard music at a distance.

These impressions terrified me so much, that I dreaded

to lie down. Then again, I was afraid of forfeiting God's

confidence by committing some undefined sin that I

could not resist. Therefore, I felt a strong inclination to

leave the house -of my benefactor, which desire was

increased by my imagining that the persons in it would

fall into apostasy. Hence I had recourse to prayer with

all my heart, and all my power ;
and while praying, I

nearly fainted. It next occurred to me, that my em-

ployer had become rich by unjust gains, and that he and

his wife wouldbe trodden down in the streets,and trampled

to death. One evening, while at prayer, I saw a circlo

descend slowly on my head, and afterwards told my wife

that I was the anointed of the Lord, but she did not

appear to understand my meaning. Felt that I was very

ignorant of the Scriptures, but expected every day that

the power of God would instruct me, and that I should

be commanded to leave the house on a sudden : so I put

all things in order for my departure. On the 9th of

March I left; but I was greatly agitated, and wept fre-

i. -2
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quently, being unable to restrain my feelings. About

this period, I began to see objects, like gnats, floating

before my eyes, and thought they were wicked spirits

watching me; however, I felt satisfied that I was anointed

in a very high degree, and that my mission from the

Holy Spirit was to walk incessantly about, and convert

the people I met with. As I passed near to them, I

believed the Holy Spirit transferred itself from me to

them ; so I selected the most crowded thoroughfares in

the metropolis for the work of conversion, and extended

my walks daily, sometimes even into the adjoining coun-

ties ; and I thought the people often turned round, and

looked at me as I passed, with great satisfaction, as if

conscious of the blessing I had conferred on them. To
see the crowds I had converted, greatly encouraged me
in my labours ;

and now, delighted with my office, I had

special revelations. One night, while in bed, I saw the

glory of the moon. It was like a horizontal pillar across

the moon, which increased in size and radiance as it

approached my bedroom window. I now believed that

I was to be a prince, and the high-prince, of our

Saviour. Upon the approach of the morning, I felt a

burning flame around me, and conceived that it was the

glory of God sanctifying me for the work I had to per-

form. My sensations frequently alarmed me. V ore than

once I was afraid I should go mad, and then I alternately

laughed and wept. One day I heard my feet speaking
to me, telling me that I should be a king, and reign at

Jerusalem ; and I also heard other voices, telling me that

I was Dan, the son of Jacob, and should have large pos-

sessions at Jerusalem. Thus, having left my home, I

Wandered over miles of ground, imagining that I was

forbidden to sit down or stand still ; and, after having
walked the whole night, one morning I arrived in Sion-

lane, and was, by one of the cottagers, con'ducted to the
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house, where I expected to find food and rest. The pro-

prietor, I supposed, was a high churchman ; and I ex-

pected all the inhabitants would come while I was asleep,

and look at me, in order that they might be converted.

During the first few weeks of my residence there, many

strange fancies came across my brain ; with my new

companions, and the medical gentlemen, I conversed

freely, and gradually became quite conscious that I had

been under delusions, which have happily passed away,
and my mental health is now, I am grateful to believe,

quite restored.']
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CHAPTER V.

State of the Mind nhen recoveringfrom an

Attack of Insanity.

How deeply interesting are the descriptions sometimes

given by the insane of their state of mind when passing

out of a deranged into a sane condition of intellect. In some

cases, the reason is restored suddenly to its sovereignty ;

in many cases, however, the mind appears gradually and

almost imperceptibly to awaken, as it were out of a fan-

tastic and fairy-like dream, into a healthy state of con-

sciousness. In one case, the patient described his mental

condition during the period when it was considered to be in

transitu, as follows : "I felt as I was recovering, the Delu-

sions gradually losing their hold upon my fancy. I then

began to entertain doubts as to their reality. I felt

disposed to listen patiently to the judicious advice of my
physician. I was no longer irritated at being told that

my perceptions were false, and began to appreciate

the absurdities of other patients. One fellow-sufferer,

who firmly believed that he was endowed with super-

natural power, and divine authority, and whom I had

always considered as sane, and improperly confined, and

had invariably treated with great awe and deep reverence,

I now thought, must be mad !" The dark clouds that

had so long obscured, enshrouded, and embittered this

patient's mind were gradually dissipated, and the bright

sun of reason shed its joyous and effulgent light

upon his hitherto darkened and bewildered understand-

ing. As he progressed towards recovery, 'his mental
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perceptions became daily more clear and intelligible.
Whilst in this intermediate phase of morbid thought he
was forcibly reminded of Milton's majestically poetical,
and profoundly philosophical passage, in which he makes
Adam relate to the angel what passed in his mind imme-

diately after awakening into life :

" Whilst thus I call'd and stray 'd I knew not whither,
From where I first drew air and first beheld

This happy light, when answer none return'd,

On a green shady bank, profuse of flowers,

Pensive I sat me down
; there gentle sleep

First found me, and with sod oppression seiz'd

My drousea sense; untroubled, though I thought
I then was passing to my fonner state

Insensible, aud forthwith to dissolve
"

"
Paradise Lost," b. 8. 1. 2*3.

Another patient described his state of mind when

recovering, as follows :

"
During the whole of my ill-

ness, which lasted for eighteen months, I always fancied

myself surrounded by a dark cloud. I never could

appreciate that there was any difference between day and

night. Even when the sun shone most brightly, it pro-

duced no alteration in my feelings. I fancied that I was

doomed to live for the rest of my days in a state of per-

petual gloom, and never- ending darkness, as a punish-

ment for sins I had committed in early youth. No

bright object, alas ! looked so to my mind. I found that

I could gaze, without the least inconvenience, at the sun,

even when at its height. It did not, in the slightest

degree, dazzle me.
" I date the commencement of my recovery from the

time when this mysterious darkness began gradually to

fade away."
" When I was getting well," the patient con-

tinues,
" I fancied I saw objects more clearly and lesa

through a haze. My mind appeared during this dis-

tressing illness, as if it were covered, if I may so speak,

by a dark veil. This is the only comparison that occurs
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to me. It was as if I were looking through a piece of

green glass at every object. This cloudy condition of

mind did not disappear altogether for some months, but

as I began to see things with my natural vision, I felt

that I was getting well. This state of progressive reco-

very continued until I saw everything through a clear

and sunny atmosphere, and then my happiness and peace

of mind were restored ; in other words, I was well."

A gentleman who imagined, without the slightest foun-

dation for such an impression, that his wife had been un-

faithful to him, persisted in entertaining this delusion for

a whole year. He declined, during the greater part of

his illness, having any communication with, and rarely

speaking civilly to her when she called to see him. His

general health was much shattered by a sedentary occupa-

tion and neglect of the ordinary rules of hygiene. His

mind had also, for a long period, undergone much anxiety.

At times he suffered from severe mental depression. His

general health, in course of time, became greatly im-

proved, but there were symptoms of local disturbance in

the head that at first led to the suspicion of the existence

of some form of organic disease of the brain.

A few months before his recovery, a large carbuncle

made its appearance in the lumbar region. This caused

great pain, and confined him to his bed for some

weeks. Subsequently, numerous furunculi broke out in

various parts of the body, attended with great general

irritation and serious disorder of the assimilative func-

tions. He was invalided for many months. He, how-

ever, entirely recovered, still, however, entertaining the

delusion with regard to his wife, but in a somewhat modi-

fied and lebs acute form. At first he began to reason with

himself as to the reality of this impression. He asked

himself the following questions :

"
Is my suspicion

founded on fact ? What proof have I of the infidelity
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of my wife ? Could I establish an accusation of the kind

against her, in a court of law ? If I were to apply for a

divorce on the ground of infidelity, who would be ray
witnesses?" Up to this time, he had resolutely main-

tained a firm belief in his wife's gross acts of immorality,
and it was not until after his serious bodily illness that

he began to waver on the subject of his delusion.

For nearly three weeks, a contest of this character took

place in his mind. It was a struggle between healthy
and disordered impressions. Occasionally, he appeared

entirely to lose the delusion. It then recurred to his

mind, but much less strongly than before. 1 advised a com-

plete change of air and scene, and suggested a residence at

Boulogne for a few weeks, lie obeyed my instructions,

went to this place, participated in the amusements it

afforded, had a course of sea-bathing, and returned in a

few weeks to England, in the full enjoyment of the
" men*

sana in corpore sano." He informed me that one day
when returning from a tepid salt-water bath, which had

greatly exhilarated him, all idea of his wife having

behaved even with indiscretion, vanished entirely from

his mind. "
I felt," he says,

"
a gush of joyous feeling

take possession of my thoughts, that produced an inde-

scribable state of happiness, which made me almost leap

for joy."
A lady who had been for a period of nine months

insane, believing that she was forsaken of Qod, appeared

suddenly to recover. Her restoration to health of mind,

however, was not so rapid as her friends were at first led

to suppose. She gave her husband, after she returned

home, a detailed and deeply interesting account of the

gradual return of reason, and of the steady battle she had

been carrying on for two months with the insane de-

lusions. For more than eight weeks she had been

struggling with the morbid impressions
which had w>
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poisoned her mind. The commencement of this

contest occurred contemporaneously with a return of

the uterine functions, which had been suspended for a

considerable period. This improvement in her general
health appeared to shake her belief in the existing-

delusion. At that period, she said,
"

I, for the first time

during my long illness, asked myself seriously the ques-

tion,
' Am I under a delusion ?'

'

For some days the

morbid impressions caused her less mental distress, but

having, owing to an attack of stomach disorder, passed
two or three sleepless nights, the delusion returned in

full force to her mind. After the lapse of a week, she

again began quietly to reason with herself as to her

insane religious notions. She then went regularly to

church, without feeling, as she did previously, that
"
she was only mocking God by so doing."

" I felt,"

she said,
"
a comfort, in the prayers, and could listen

with repose and satisfaction to the sermon." But even

at this time, her mind was occasionally much distressed

by some, but less acutely manifested, morbid and gloomy

apprehensions as to the salvation of her soul. She con-

tinued, however, gradually to recover a sane state of

thought. She no longer persisted in refusing to adopt
the remedial measures suggested for her cure, and part

passu, with an improvement in the physical, did I witness

the return of a healthy state of the intellectual functions.

She informed me after her recovery, that she was im-

pelled by an internal voice to refuse compliance with

everything that was proposed by myself in the way of

treatment. She fancied that she was doing God service

by resisting all the attempts that were made to improve
her bodily and mental health.

I have, in a previous page, referred in detail to the

deeply interesting history which has been published of

the Rev. Mr. Walford's state of morbid religious des-
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pendency, as described by himself after his recovery.
It will not be out of place here to put upon record Mr.

Walford's account of his gradual restoration to mental

health. He says :

.

" The blissful recovery which I experienced was not to

be ascribed to any medical process whatever. I had,

indeed, much against my own inclination, been so

importuned by my friends as to consent, three or four

years before my recovery took place, to consult one or

two medical advisers ; but the effect proved, as I fully

expected, that riothing was to be hoped for from this

expedient, and I positively refused to see any other

medical persons. About the same time, I was over-

persuaded, on account of my general inability to sleep,

to keep laudanum by my bedside, and to have recourse

to it when sleep was found to be impracticable. I tried

this measure two or three times, without any sensible

effect, and firmly resolved to take no more. I adhered

to my purpose, and no other experiments of the kind

were ever adopted. A few months before any symptoms
of improvement appeared, I now and then prevailed on

myself to walk up and down a few hundred yards in the

road adjacent to my house, when I was concealed by the

darkness of the night from the notice of any who might

pass me. Soon after, I went several evenings, when

the light of day had departed, into my garden, and

paced up and down for some time. On these occasions,

I sometimes felt an impulse, during my walks, to pray

with deep fervency, that some measure of relief might be

afforded to me. These prayers were short and broken,

yet I trust they found acceptance in heaven.

" Some weeks or months after these occurrences, an

old friend from Suffolk, a most worthy minister, came to

see me, and stayed a day or two. I had formerly

smoked many a pipe of tobacco in company with my
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friend, though for the preceding five years I could not

bear the sight of a pipe. My wife, aware of his habits,

had the materials for smoking set before him, which he

employed, and earnestly pressed me to accompany him,

which I passionately refused to do. On the evening of.

his departure, when, as usual, I was the only person

sitting up, it occurred to me to try if I could smoke,

which, for four or five years, I had discontinued, on

account of the manifest bad effects it produced on my
pulse. I instantly procured for myself the smoking

apparatus, and found I could perform the operation with-

out the injurious results which had induced me to re-

linquish the practice. Soon after this experiment, I

resolved to try if I could read, though I was under a

great difficulty to select a book that did not seem likely

to awaken painful associations, and I especially shunned

all such as treated of religious subjects. Accident deter-

mined my choice. I had not relinquished a book society

of which I was a member, though the books that came

to my house were carefully concealed from my notice.

At the time of which I am now writing, I found that a
'

History of the Cotton Manufacture,' by Mr. Baines,

was brought to my house, and as it seemed not very

likely that anything in it would excite my feelings, I

resolved, though with extreme apprehension, to try this

book. In a day or two, I found nothing in it that much

distressed me, and I perused it to its close. It amused

me, and after reading it again, I wrote out a pretty ex-

tensive abridgment of it. I then attempted a work by
Mr. Babbage, the title of which is, I think,

' The

Economy of Manufactures.'
" After reading and epitomising these works, I was so

much quieted as to regret I had no others of similar

character : and I then engaged in writing a translation

of the history of Herodotus. Before I had completed
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my translation of the first book of that history, the

spring brought the month of May. My son entreated

his mother to take a ride in a carriage with him, and I

joined in the entreaty, as I greatly wished she should

.enjoy some refreshment of this kind. The carriage was

brought to the door, when my faithful wife
positively

refused to go, unless I would accompany them. This, I

both thought and said, was impossible. She, however,

persisted in her refusal ; and for some time I warmly
remonstrated with her, and urged her going. While I

was thus engagl-d, a sudden inquiry offered itself to me :

Why I could not go ? I could discover no reason
; and

calling for my hat, I jumped into the carriage, when I

directed the driver to take us to Epping Forest, through
Wanstead and Woodford, a ride which, in former years,

I had often taken with great pleasure. The verdure of

the grass, trees, and country in general, with the fineness

of the weather, so affected me, that all my fears, dis-

quietudes, and sorrows vanished as if by a miracle, and I

was well, entirelv relieved, and filled with a transport

of delight, such as I had never before experienced. My
hope and confidence in God were restored, and all my
dreary expectations of destroying myself or others were

entirely forgotten. On my return home from this reviv-

ing excursion, every desire to shut myself up and exclude

my friends was departed, and I could with difficulty

restrain myself from being always abroad.

" This extraordinary change of feeling took place, as I

have said, in May ;
and on the first day of the fol-

lowing August, I set out in company with my son and

an active friend, who had before travelled on the con-

tinent, for France, Switzerland, and Germany. The

delights of that journey were so enhanced by contrast

with the events of the five preceding years,
that I was in

a species of rapture throughout the whole. I felt no
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apprehensions of danger in going so far from home ; and

the glorious scenes I witnessed so enchanted me, that

my pleasure overflowed the limits of ordinary enjoyment.
One only regret was occasioned by the unavoidable neces-

sity, under which my companions in travel were placed,

of returning at the end of the month to business ; by
which I was hurried from scenes of surpassing grandeur
and interest, before I had half gratified myself with

gazing upon them. Enchanted and fascinated as I was

with this tour, I attribute no part of my recovery to it,

as I had been entirely free from my sad condition, both

of body and mind, before it took place ; if this had not

been the case, no wishes of my own, nor any entreaties of

my friends, would have had power to persuade me to set

out upon it, so deeply was I affected by the remem-
brance of former disappointments. Immediately after

my return, I was seized with a most unexpected and

severe diarrhoea, which I thought would terminate my
joys and sorrows alike : it yielded, however, to skilful

medical treatment, after some days ; and one of my
medical attendants, who had long been acquainted with

my constitution, assured me when the vehemence of the

paroxysms was abated, that the effects of it were far more

beneficial than any medical treatment could have pro-

duced, and he anticipated a perfect freedom from the

return of my distressing nervous disease. This anticipa-

tion has been verified by several successive years of esta-

blished health ; and though I am now occasionally in

some measure disturbed by some of the minor symptoms
of my disorder, for short periods, chiefly during the hours

of night, my general health is remarkable for my years ;

and the condition of my feelings tranquil and cheerful,

though seldom much elevated."*

* "
Autobiography of the Rev. William Walford." Edited by the Rev.

John Stoughtoa (of Kensington), 1854.
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CHAPTER VI.

Anomalous and Masked Affections of the

Mind.

BEFORE proceeding to the discussion of the various

stages of incipient insanity, previously referred to, I pro-
pose to consider .briefly, certain anomalous, generally un-

observed, because masked conditions of brain and mind.
I would, however, premise, that in the majority of cases

of insanity, it is difficult to trace back to its origin, the
first inroads and dawnings of morbid and insane percep-
tion, to demonstrate when the boundary-line between

healthy and disordered idea has been traversed, at what

precise period certain normal states of eccentricity of

thought, singularity and oddity of conduct, have passed
into actual insanity. Unfortunately, there is no psy-
chical test to which we can with safety and satisfac-

tion, judicially and psychologically appeal when difficult,

doubtful, obscure, and subtle conditions of suspected
mental disorder are submitted to us for medical, meta-

physical, and legal analysis. Each case must be exa-

mined by, and in relation to, itself, and not in reference

to any preconceived definition, or a priori hypothesis of

insanity.* The vain attempt to frame a definition of this

disease, will, in a measure, account for the great difference

* When speaking of the degrees of departure from presupposed condition!

of health, either of body or mind, perhaps the term latitude would be man
philosophically correct expression than the phrase ttandard, now commonly

adopted. How imperceptible and shadowy are the gradual transitions from

a state of health to one of disease ! Who can accurately define their charac-

teristics P We are able, however, to appreciate when there is any positive

deviation on either bide of the line. In the case of colours, it has been well

remarked,
"
that we know blue and red perfectly well, but they may be
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of opinion, as well as unhappy conflict of testimony exhi-

bited in courts of law by medical men supposed to be

conversant with the phenomena of disordered mind.

Before enumerating the symptoms characteristic of the

commencement of insanity, I would premise that mental

disorder often first manifests itself in a marked and signi-

ficant manner at a very early period of life. Decided

paroxysms of insanity have occurred in young children

when at school, and in persons more advanced in age
whilst at college, all traces of the transient attack of mental

disorder having passed, like a dark cloud, entirely away,
there being no recurrence of the disorder for many
years. Several remarkable cases of this kind have come

under my observation. In one singular instance, a young

gentleman whilst studying for university honours had

an attack of insanity. He was sitting up late at night,

busily occupied in reading, when he was suddenly seized

with an impulse to destroy everything within his reach.

He first broke the lamp on the table, then a pier-

glass. He subsequently tore up and destroyed a number

of books, and did great injury to several articles of

value in the room. He left home about three o'clock in

the morning, and came back at eight, covered with

filth, apparently in full possession of his senses! He
refused to give any explanation of his conduct, or to

say where he had been. When pressed upon the sub-

ject, he became irritable, sullen, and morose. This gen-
tleman continued mentally well for ticelve years, when

insanity again developed itself, and he has remained

.

blended together, in an infinite variety, in forming a purple colour, and it

may be impossible to say where the red and where the blue prevails. Yet

this does not deprive us of the power of forming a very distinct conception of

both colours, apart from each other." The experienced physician is able to

appreciate when the boundary-line between reason and insanity has been tra-

versed, although he is not competent to frame a definition that can be used aa

an unerring test in all doubtful cases of mental disorder.
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from that period in a deranged state of mind. A
patient, now insane, manifested, at the age of ten,

decided symptoms of mental aberration, and to such an

extent, that, occasionally, for days it was deemed neces-

sary to confine mechanically the hands, so mischievous

were the child's tendencies. At the age of fifteen, he,

appearing like other boys, was sent to a public school,

and it was not until he was thirty that his insanity again
manifested itself, and then it was considered necessary to

place him under restraint.

When referring to this class of case, and of the possi-

bility of insanity commencing at a very early age, then

becoming arrested, and even remaining dormant foryfir,

ten, twelve, and twenty years, Esquirol remarks,
"
I am

more than ever convinced that the existing causes of

insanity do not act abruptly, except when the patients

are strongly predisposed. Almost all the insane exhibit,

before their disease, some alterations in their functions,

alterations which commenced many years previously, and

even in infancy. The greater part had had convulsions,

cephalalgia, colics, or cramps, constipation, and menstrual

irregularities. Several had been endowed with great

activity in the mental faculties, and had been the sport of

vehement, impetuous, and angry passions. Others had

been fantastical in their ideas, their affections, and

passions ; some had had an extravagant imagination, and

been incapable of continuous study ; others, excessively

obstinate, could not live, except in a very narrow circle

of ideas and affections, whilst many, void of moral energy,

had been timid, fearful, irresolute, indifferent to every-

thing. With these dispositions, a mere accidental cause

is sufficient to make the insanity break out.'

M. Pinel was acquainted with a case of insanity that

had been going on unnoticed for a period of Ji/tee*

* " Dictionnaire den Scieucea M6dicale." T. 10, p. 106.
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years ! In several other cases, the maniacal and melan-

choly state had begun four, six, (en, fifteen, and twenty

years previously. It is often easy to go back months or

years in this way, and we finish by discovering that cir-

cumstances taken for causes by the friends, are frequently

only the consequences of unobserved disease. In fact,

it often happens at that period of the malady, that a

slight contradiction, or fit of anger, or some cause equally

insignificant to a person in good health, provokes the

immediate and complete subversion of their reason, and

gives rise to mistakes as to its true cause and duration.

It does not, however, necessarily follow that when these

symptoms of insanity appear in early life, that the

disease will recur at a subsequent period. Children, as

well as adults, are subject to sudden, transient, and

paroxysmal attacks of temporary mental disorder, which

pass entirely away, the mind retaining its healthy state

for the remainder of life.

Dr. Brierre du Boismont has recently published some

remarks upon the insanity of early life, in noticing the

dissertation of Dr. Paulmier. This able and accom-

plished physician (Dr. Boismont) accounts for the compa-
rative exemption of childhood from mental aberration, by
the absence of many of the causes so potent in its pro-

duction in adult life; not that children do not feel

acutely, but their sensations are of a fleeting nature, and

in this lies their protection. Nevertheless, children who
inherit a disposition to mental disease, or who possess

a highly nervous temperament, and who are exposed to

favouring circumstances, occasionally manifest undoubted

symptoms of the malady. Haslam, Perfect, Franck,

Burrows, and Spurzheim, have recorded cases of insanity

occurring in children under eleven years of age. Greding

gives an account of a child of eighteen months, who

died of marasmus. She was brought into 'the asylum at
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Wuldham with her mother (who was insane). The child
was then scarcely nine months old. She was suhject to

paroxysmal nervous attacks, which ended either in an
indescribable laugh, or in a fit of mania, during which
the little creature tore everything she could lay luinds

upon. Jacobi refers to several cases of insanity in chil-

dren, then in the asylum at Siegburg. Esquirol treated
two children, one of eight and another of nine years,
and a girl of fourteen, all labouring under mania ; he
was also consulted about a child of eleven, in which the
disease assumed tiie form of melancholia.

Marc gives an account of a little girl of eight, who
freely admitted that she wished to kill her own mother,
her grandmother, and her father. Her object was, to be

possessed of their property, and to have an opportunity
of indulging her passions. The child was morose, pale,
and silent; when spoken to, her answers were very

abrupt. Her health was improved by a residence in the

country, but on being brought back to town, she be-

came again pale and melancholy. For a long time the

cause remained undiscovered; at length it was found

that she was addicted to bad habits, which she openly
avowed, regretting at the same time that she had not

the opportunity of indulging her animal passions.

Dr. Brierre du Boismont noted four cases, of children

of six, seven, and ten years of age, in whom the symp-
toms of mental disease were manifest ; and at present he

has under his care a female child of three and a half

years old, born of a paralytic father, which shows the

strangest caprices ; at one time sad and melancholy .

again in the most violent fits of rage, without any cause,

and not to be appeased. The intelligence of the child

is far beyond its years. The cases of insanity brought
under notice by Dr. Paulmier cannot be said to belong to

< hildhood ; his children are young people ; for of thirteen

M 2
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examples, three are fourteen, two fifteen, three sixteen,

and five seventeen years of age. Before, however, ana-

lysing Dr. Paulmier's work, Dr. Brierre du Boismont

turns to English, French, and American authors for in-

formation on the subject. In Dr. Thurnam's " Observa-

tions and Statistics of Insanity" there is a table of 21,333

cases. Under ten years, eight cases, and from ten to

twenty, 1161 cases are noted. According to Dr. Thurnam,
the greatest number of cases of insanity occurs between

thirty and forty. In the United States, however, phy-
sicians have remarked the disposition to mental disease

is stronger between twenty and thirty than between

thirty and forty ; and this is fairly ascribed to the earlier

age at which young men enter the world and engage in

business and politics. One of these beardless men of busi-

ness said to his physician,
" I am convinced this kind of

life which I lead will drive me mad or kill me; but I must

go on." In four American asylums, which contained

2790 patients, 33 '73 per cent, were between twenty and

thirty, and 24'41 per cent, between thirty and forty

years of age. That the kind of education which the

youth in the United States receive has a powerful
influence on the development of insanity is proved by
Evans and Worthington, in their reports of the Pennsyl-
vania asylums. Dr. Wigan gives, in his unpublished

writings, an account of crimes committed by young

people without any object. The age of the youthful
malefactors was between sixteen and seventeen for girls,

and between seventeen and eighteen for boys. There

was this in common, that there had not previously

existed the slightest animosity towards the persons

against whom they perpetrated outrages. According to

Wigan, the great number of these young people had

epistaxis, which, among the females, appeared with the

regularity of menstruation. The crimes Were generally
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committed after the temporary cessation of this habitual
flux.*

Drs. Delasiauve and Schnepf have also published some

particulars relative to the insanity of early life. The sta-

tistics of Dr. Boutteville exhibit insanity amongst children

in no insignificant proportion. The maximum is presented
between the ages of thirty and thirty-four. From five

to nine, 0'9 per cent.; ten to fourteen, 55; from fifteen to

nineteen, 20 per cent. Drs. Aubanel and Thorpe observed

in the Bicetre, in the year 1839, eight cases of mania in

children, and one of melancholia, from the age of eleven

to eighteen years. Mental disease is undoubtedly more

frequent in childhood than is generally supposed. Here-

ditary tendency to disease, and ill-directed education,

play an important part in its production. A writer in

the Revue dcs Deux Mondes, for August, 1848, has with

much ability accounted for the frequency of insanity in

France. Dr. Paulmier recognises three forms of mania-

maniacal excitement (excitation maniaque), mania, and

incoherent mania. In the first grade of mania, the dis-

sociation of ideas is not always recognisable it nearly

resembles the early stage of drunkenness ;
in the more

advanced degree, the dissociation of ideas is remarkable ;

while in the highest it is such, that nc longer two sen-

tences, and sometimes not even two parts of one sentence,

are connected. The diagnosis of the mania of children

is at times difficult ; meningitis may be confounded with

it ; but in general the headache, the dilatation of the

pupils, and the nausea and repeated vomiting, afford

means of fixing the line of demarcation. Mania with

stupor ((Tune sorte de stupeur exaltique) approaches closely

certain forms of mental alienation which occur after

epileptic seizures, and in which the excitement it asso-

ciated with obtuseness and hallucinations (obltuion kaUn-

Dr. Wim,low' "
Psychological Journal," ToL xl p. 407.
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cinatoire). With respect to prognosis, the insanity of

early life, according to the observations of Dr. Paulmier,

ends in recovery ; however, Dr. Delasiauve has made the

remark, that a great susceptibility and disposition to a

return of the mental disease often remains. Accordingly,

many patients are found in the wards appropriated to

adults, who had formerly been successfully treated as in-

sane in the division assigned to children.

Dr. Brierre du Boismont concludes his notice of Dr.

Paulmier's dissertation, by giving the results of his own

experience. He says, that in a list of forty-two young

people in whom the mental disease commenced between

fourteen and sixteen years of age, eighteen times was it

inherited from their parents. In by far the greater

number of cases, the disease manifested itself under the

influence of hereditary predisposition, and was connected

with the age of puberty and menstruation. On inquiring
of the parents the character of the children, the answer

has almost always been, that they were, without any
cause, sometimes sad, and at other times wild and un-

governable. They could never apply themselves steadily

to work. They had no talent, or if it existed, it only
flared up brilliantly for a moment. They would submit

themselves to no rules. Some were apathetic, and were

not to be excited by emulation. Others exhibited a vola-

tility which could not be restrained. Many had been

subject to spasmodic attacks. The incubation period was

often protracted. In eighteen instances recovery took

place, but the persons were liable to relapse. There also

remained a remarkable strangeness of character, and an

inability to assume any fixed position in life. Some
afforded insecure evidence of the recovery being perma-
nent. The conclusion is, that though, in a certain

number of cases, recovery takes place, the mental aliena-

tion of children and young people is a most serious dis-
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ease, partly from their antecedents, and partly on account

of the imperfect development of the cerebral and other

organs.*
At the commencement of insanity, the derangement

of the intellect is so slight and transient in its manifes-

tations, as to render its recognition, as a formidable

malady impending over the patient, a task of grave

doubt, and great difficulty. To the unskilled, untutored,

and untrained eye, the disease is, in its early stages, occa-

sionally altogether invisible. Even to the practised appre-

hension of the experienced physician, it is almost indis-

cernible, or, at least, of a dubious and uncertain character.

In its incipient stage, mental disorder is characterized,

generally, by acute morbid sensibility, physical and

mental, accompanied by a difficulty of fixing the atten-

tion. In investigating this subject, it is necessary, as a

preliminary inquiry, to endeavour to trace the disease

back to its origin, and to examine accurately and mi-

nutely that degree or stage of the malady in which it is

not yet, but from which it may become, insanity. At an

early period of the incipient stage, the patient complains

of being very ill, and exclaims that he is losing his senses,

often pertinaciously asserting that his mind is not his

own.

These symptoms will be considered more in detail,

when I proceed to speak of the stage of consciousness.

On investigating the history of those who have become

insane, it will be ascertained, that long before any mental

disease was apparent, they were subject to fits of apathy,

had been in the habit of sitting for hours together in a

state of moody abstraction, or brown study, and this, too,

at a time when they had important domestic and other

duties to occupy their attention.

Upon analysing the patient's
antecedents still more

Vtdt Dr. Window's "
Psj-chdogioal Journal," No. XIII. (New Sric).
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closely, it will be found that, for a long period, there has

existed much irregularity and absurdity of thought,

eccentricity and singularity of conduct. He has been

considered as an oddity in his family, being rarely seen

in the domestic circle. When his friends and relations

are engaged in social union and converse, he retires

quietly to his own room, where he is discovered musing,

brooding, and muttering nonsense to himself. At other

times, he is forward and obstreperous, loud and vocife-

rous, wild, ungovernable, and untrainable. On these

occasions, the eyes exhibit a bright, brilliant aspect, and

the physiognomy is lighted up by an unnatural degree
of intelligence. At other times, the patient is restless,

abstracted, and moody, during the day, and at night,

slumbers and sleeps uneasily, often, when awaking, com-

plaining ofheadache, mental confusion, or vertigo. During
his sleep, he is occasionally subject to slight attacks of

muscular convulsion, somnambulism, temporary illusions

of the senses. He is liable to frightful and distressing

dreams. All these symptoms are often indicative of the

commencement of organic disease of the brain, as well as

of alienation of mind.

In the early period of insanity, the most material ele-

ments of character undergo strange transformations. The
man naturally remarkable for his caution and circumspec-

tion, becomes reckless, extravagant, and imprudent. If

orderly and economical, he is confused and prodigal. If

noted for his preciseness, he exhibits great carelessness

and negligence. If gay and communicative, he is sullen

and morose. If previously neat and particular in his dress,

he becomes slovenly, dirty, and indifferent as to his

attire. If timid, he is brave, resolute, overbearing, and

presumptuous. If kind, gentle, and affectionate, he is

rude, austere, irritable, and insulting in his intercourse

and communications with others. If benevolent, he be-
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comes parsimonious and miserly, hoarding up, with the

greatest care, the smallest sums of money, sometimes
under the insane apprehension that he will eventually be

obliged to go into the workhouse. If, when in health,

the patient is known for his attention to his religious

duties, he becomes, when insanity is casting its dark sha-

dow over the mind, sadly neglectful of them, not paying
even decent respect to the ordinances of religion. The
man of business, who never, when well, was found absent

from his counting-house, or known to neglect his voca-

tion, now shows great indifference as to his affairs, and

refuses to take any part in, or even to converse about

them.

Insanity often first shows itself in a morbid exaggeration^

a diseased excess, in the development of normal healthy
mental conditions. The naturally timid and reserved

man shuns society, isolating himself altogether from the

companionship of his family and friends. The bold man,

is boisterous, noisy, presuming. The courageous, officious

and talkative. The strictly conscientious person exhibits

a morbid exaltation of conscience respecting his moral,

social, and religious duties, and, when insane, or becoming

so, will manifest the acutest misery at the notion of think-

ing or doing anything, in the remotest degree, at variance

with his strict and literal interpretation of Holy Writ.

In this condition of mind, the patient, suffering from

j0*m&-religious feelings, will refuse to comply with any

instructions that are opposed to his own morbidly-con-

scientious, and sadly-perverted notions of right and

wrong, good and evil. The naturally cautious and sus-

picious man manifests an excess of these mental

qualities, when in an abnormal state of mind. He will

weigh with scrupulous exactness, cautious prudence, and

watchful vigilance, everything that is said, and done.

surmised, and hinted at, in his presence, hesitating and
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doubting as to the tendency, truth, and sincerity, of all

remarks addressed to him.

In a more advanced stage of this type of morbid

thought, the patient (his insanity still consisting in a

diseased perversion of a state of mind normally in an

excess of development), often has delusions as to his food

being poisoned, refusing for a time all sustenance, occa-

sionally resisting (as I have heard patients confess after

recovery) the efforts made to induce them to eat, at a

time when they were tortured and agonized by the acute

cravings of hunger ! The naturally jealous man exhibits

his insanity by suspecting his wife's affection, and even

fidelity. The man of active poetic imagination manifests

in his disease a disposition to indulge in the most wild

and fantastic excursions into the regions of fancy,

often, in his paroxysms of morbidly excited imagination,

seeing,
" More devils than vast hell can hold."

" In investigating," says an acute observer, "the nature

of insanity, the first caution to be observed is not to

confound disorders of mental functions with natural

qualities, which sometimes strongly resemble them.

Many men, in the full enjoyment of health, are remark-

able for peculiarities of character, and idiosyncrasies of

thought and feeling, which contrast strongly with the

general tone and usages of society ; but they are not on

that account to be held as insane, because the singularity

for which they are distinguished is with them a natural

quality, and not the product of disease ; and, from the

very unlikeness of their manifestations to the modes of

acting and of feeling of other men, such persons are, in

common language, said to be eccentric. It is the pro-

longed departure, without an adequate external cause,

from the state of feeling and modes of thinking usual to

the individual when in health, that is the true feature
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of disorder in mind, and the degree at which this disorder

ought to be held as constituting insanity, is a question
of another kind, on which we can scarcely hope for unani-

mity of sentiment and opinion. Let the disorder, how-

ever, be ascertained to be morbid in its nature, and the

chief point is secured, viz., a firm basis for an accurate

diagnosis ; because it is impossible that such derangement
can occur, unless in consequence of, or in connexion with,

a morbid condition of the organ of mind
; and thus the

abstract mental states, which are justly held to indicate

lunacy in one, may, in another, speaking relatively to

health, be the strongest proofs of perfect soundness of

mind. A brusque, rough manner, which is natural to

one person, indicates nothing but mental health in him
;

but if another individual, who has always been remarkable

for a deferential deportment, and habitual politeness, lays

these qualities aside, and, without provocation or other

adequate cause, assumes the unpolished forwardness of

,the former, we may justly infer that his mind is either

already deranged, or on the point of becoming so. Or,

if a person who has been noted all his life for prudence,

steadiness, regularity, and sobriety, suddenly becomes,

without any adequate change in his external situation,

rash, unsettled, and dissipated in his habits, or vice vena,

every one recognises at once, in these changes, accom-

panied, as they then are, by bodily symptoms, evidences

of the presence of disease affecting the mind, through

the instrumentality of its organs. It is therefore, I

repeat, not the abstract act or feeling which constitutes

.a symptom, it is the departure from the natural and

healthy character, temper, and habits, that gives it this

meaning ; and in judging of a man's sanity, it ia conse-

quently as essential to know what his habitual manifes-

tations were, as what his present symptoms are. Juat

as, in investigating stomachic affections, we do not com-
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pare the variations of appetite, or the strength of diges-

tion, with any fixed or imaginary standard, but always

judge of their value, as symptoms, in relation to their

former state
;
because the moderate appetite, which is

natural to one constitution, occurring in a person who
had previously been remarkable for keenness, and power
of digestion, would justly be considered as an indication

of loss of health, while the voracious appetite, natural to

a third, would, in a different constitution, be as sure an

index of stomachic disease."*

In the ordinary practice of medicine we occasionally

meet with cases of bodily disease which are at variance

with past experience and a priori notions, set at defiance

preconceived views of morbid physical phenomena,
resist every attempt to embody them within the nosolo-

gical chart, and repudiate all reduction to any of the

acknowledged orthodox pathological standards or tests.

These affections are anomalous or pseudo in their cha-

racter, are with difficulty defined, not easily diagnosed,

occasionally altogether escape observation, and often

resist, too successfully, the operation of the best directed

remedial measures.

If, among the diseases more particularly implicating

the ordinary organic functions, we witness these pseudo
or eccentric deviations from the recognised pathological

character, a fortiori, are we not justified in anticipating

that in the subtle, complicated, varied, and often

obscure affections of the cerebral structure, deranging
the operations of thought, we should have brought
within the sphere of our observation extraordinary,

anomalous, and eccentric deviations from certain pre-

determined, morbid, cerebral, and psychical conditions ?

I presume it to be a generally admitted axiom that

the mind may be disordered without being insane, using
* Dr. Andrew Combe on " Mental Derangement," 1831.
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this phrase in its strictly legal acceptation. These con-

ditions of morbid intellect may be considered by some ad

only degrees of insanity; but I would suggest that this

term be restricted to those mental disorders, accompanied
with positive loss of control, clearly justifying the exercise

of moral restraint, and to those morbid conditions of the

intellect which sanction an appeal to the protective

influence of the law. In other words, I would confine

my remarks to those cases in which the mind may be

said to be pathologically disordered, but not invariably

legally insane.

Have we in practice sufficiently appreciated this dis-

tinction ? Fearful of committing ourselves to an opinion
that might authorize an interference with the free agency
of the patient, and justify the use of legal restraint, there

has existed an indisposition to admit the presence of

positive mental disorder, even in cases where it has been

obviously and painfully apparent ? This excessive

caution originating in motives that, do honour to

human nature has often, I fear, been productive of

serious, fatal, and irremediable mischief.

The subject under consideration is one, I readily admit,

of extreme delicacy, but, nevertheless, of incalculable

importance to all sections of the community,

is, I admit, beset with difficulties and ^urrounded by

dangers. In the hands of the inexperienced, the igno-

rant, indiscreet, and the wilfully designing, the facts

that I have to record, and principles which I am about to

enunciate, might be productive of much mischief; but,

I ask, ought any apprehensions of this nature to deter the

philosopher from entering upon so important an inquiry?

The subject of latent and unrecognised morbid mind

is yet in its infancy. It may be said to occupy, at pre-

sent, untrodden and almost untouched ground. What

a vast field is here presented to the truth-seeking
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observer, who, to a practical knowledge of human nature,

adds an acquaintance with the higher departments of

mental and moral philosophy, as well as of cerebral patho-

logy. How much of the bitterness, misery, and wretched-

ness so often witnessed in the bosom of families arises from

concealed and undetected mental alienation ! How often

do we witness ruin, beggary, disgrace, and death result

from such unrecognised morbid mental conditions ! It is

the canker worm gnawing at the vitals, and undermining
the happiness of many a domestic hearth. Can nothing
be done to arrest the fearful progress of this moral

avalanche, or arrest the course of the rapid current that

is hurling so many to ruin and destruction ?

This type of morbid mental disorder exists to a fright-

ful extent in real life. It is unhappily on the increase,

and it therefore behoves the members of the medical pro-

fession, as guardians of the public health, as philosophers

engaged in the loftiest and most ennobling of human

inquiries, as praqtical physicians called upon to unravel

the mysterious and complicated phenomena of disease,

and administer relief to human suffering, fearlessly to

grapple with an evil which is sapping the happiness of

families, and to exert their utmost ability to disseminate

sound principles of pathology and therapeutics upon a

matter so intimately associated and so closely interwoven

with the mental and social well-being of the human race.

These unrecognised morbid conditions most frequently

implicate the affections, propensities, appetites, and moral

sense. In many instances it is difficult to distinguish

between normal or healthy mental irregularities of

thought, passion, appetite, and those deviations from

natural conditions of the intellect, both in its intellectual

and moral manifestations, clearly bringing those so

affected within the legitimate domain of pathology.
Are there any unfailing diagnostic symptom's by means
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of which we may detect these /ww/o-forms of mental
disorder with sufficient exactness, precision, and dis-

tinctness to justify the conclusion that they result from
diseased cerebral conditions? This question it will be

my duty to consider. The phases of mind of which I

speak are necessarily obscure, and, unlike the ordinary
cases of mental aberration of every-day occurrence,

they frequently manifest themselves in either an ex-

alted, depressed, or vitiated state of the moral faculties.

The disorder frequently assumes the character of a

mere exaggeration of some single predominant passion,

appetite, or emotion, and so often resembles, in ite

prominent features, the natural and healthy actions of

thought, either in excess of development or irregular

in its operations, that the practised eye of the expe-
rienced physician can alone safely pronounce the state to

be an abnormal one. I do not refer to ordinary instances

of eccentricity, to idiosyncrasies of thought and feeling,

or to cases in which the mind appears to be absorbed by
some one idea, Vhich exercises an influence over the

conduct and thoughts quite disproportionate to its in-

trinsic value. Neither do I advert to examples of

natural irritability, violence, or passion, coarseness and

brutality, vicious inclinations, criminal propensities, ex-

cessive caprice, or extravagance of conduct, for these con-

ditions of mind may, alas ! be the natural and healthy

operations of the intellect. These strange phases of the

understanding, bizarreries of character, vagaries of the

intellect, singularities, irregularities, and oddities of

conduct, common to so many who mix in every day

life, and pass current in society as healthy minded

persons, present to the moralist and philosophical

psychologist many points for grave contemplation and

often suspicion. Such natural and normal, although

eccentric states of the intellect, do not, however, legiti-
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mately come within the province of the physician unless

they can be clearly demonstrated to be morbid results^

and positive and clearly established deviations from cere-

bral or mental health.

These forms of unrecognised mental disorder are not

always accompanied by any well-marked disturbance of

the bodily health demanding medical attention, or any
obvious departure from a normal state of thought and

conduct such as to justify legal interference ; neither do

these affections always incapacitate the party from engag-

ing in the ordinary business of life. There may be no

appreciable morbid alienation of affection. The wit con-

tinues to dazzle, and the repartee has lost none of its

brilliancy. The fancy retains its playfulness, the

memory its power, the conversation its perfect coherence

and rationality. The afflicted person mixes as usual in

society, sits at the head of his own table, entertains his

guests, goes to the stock-exchange, the counting-house
or bank, and engages actively in his professional duties,

without exhibiting evidence, very conclusive to others,

of his actual morbid mental condition. The change

may have progressed insidiously and stealthily, having

slowly and almost imperceptibly induced important mole-

cular modifications in the delicate vesicular neurine of

the brain, ultimately resulting in some aberration of

the ideas, alteration of the affections, or perversion of

the propensities and instincts.

The party may be an unrecognised monomaniac, and,

acting under the despotic influence of one predominant
morbid idea, be bringing destruction upon his home and

family. His feeling may be perverted, and affections

alienated, thus engendering 'much concealed misery
within the sacred circle of domestic life. His conduct

may be brutal to those who have the strongest claims

upon his love, kindness, and forbearance, and yet his
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mental malady be undetected. He may recklessly, and

in opposition to the best counsels and most pathetic

appeals, squander a fortune, which has been accumulated

after many years of active industry and anxious toil.

He may become vicious and brutal, a tyrant, a criminal,

a drunkard, a suicide, and a spendthrift, as the result of

an undoubtedly morbid state of the brain and mind, and

yet pass unobserved through life as a sane, rational, and

healthy man.

We witness in pctual practice all the delicate shades

and gradations of such unrecognised and neglected

mental alienation. It often occurs that whilst those so

affected are able to perform with praiseworthy propriety,

scrupulous probity, and singular exactness, most of the

important duties of life, they manifest extraordinary and

unreasonable antipathies, dislikes, and suspicions against

their dearest relations and kindest friends. So cleverly

and successfully is this mask of sanity and mental health

sometimes worn; so effectually is all suspicion disarmed,

that mental disorder of a dangerous character has been

known for years to progress without exciting the slightest

notion of its presence, until some sad and terrible catas-

trophe has painfully awakened attention to its existence.

Persons suffering frcm latent insanity often affect singu-

larity of dress, gait, conversation, and phraseology. The

most trifling circumstances stimulate their excitability.

They are martyrs to ungovernable paroxysms of passion,

are inflamed to a state of demoniacal furor by insignificant

causes, and occasionally lose all sense of delicacy of feel-

ing and sentiment, refinement of manners and conversa-

tion. Such manifestations of undetected mental dis-

order are often seen associated with intellectual and

moral qualities of the highest order. Neither rank nor

station is free from these sad mental infmnitu'S. Occa-

sionally the malady shows itself in an overbearing dis-

N
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position. Persons so unhappily disordered, browbeat

and bully those over whom they have the power of exer-

cising a little short-lived authority, and, forgetting what

is due to station, intelligence, reputation, and character,

become within their circumscribed sphere petty tyrants,

aping the manners of Eastern despots. They are im-

pulsive in their thoughts, often obstinately, unreasonably,

and pertinaciously riveted to the most absurd and out-

rageous opinions, dogmatic in conversation, and litigious,

exhibiting a controversial spirit, and opposing every endea-

vour made to bring them within the domain of common
sense and correct principles of ratiocination. All delicacy

and decency of thought are occasionally banished from the

mind, so effectually does the spiritual principle in these

attacks succumb to the animal instincts and passions.

The naturally gentle, truthful, retiring, and self-

denying, become quarrelsome, cunning, and selfish the

diffident bold the modest obscene. We frequently ob-

serve these pseudo-menial conditions giving undue pro-

minence to a particular faculty, or seizing hold of one

passion or appetite. Occasionally it manifests itself in a

want of veracity, or in a disposition to exaggerate, and

tell absurd and motiveless lies. It may show itself in a

disordered volition, in morbid imitation, in an inordinate

vaulting ambition, an absorbing lust of praise, an insane

craving for notoriety. The disorder occasionally mani-

fests itself in a depressed, exalted, or vitiated state of the

reproductive function ; in morbid views of Christianity,

and is often connected with a profound antesthesia of the

moral sense. Many of these sad afflictions are symp-
tomatic of unobserved, and, consequently, neglected

cerebral conditions, either originating in the brain itself,

or produced by sympathy with morbid affections existing

in other tissues in close organic relationship with the

great nervous centre.
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The majority of these cases will generally be found

associated with a constitutional predisposition to in-

sanity and cerebral disease. These morbid conditions

are occasionally the sequelae of febrile attacks, more or

less implicating the functions of the brain and nervous

system ; they also often succeed injuries of the head in-

flicted in early childhood. Modifications of the malady
are unhappily seen allied with genius. The biographies

of Cowper, Burns, Byron, Johnson, Pope, and Ilaydon

establish, that the-, best, exalted, and most highly gilled

conditions of mind do not escape unscathed. In early

childhood this form of mental disturbance may, in many
cases, be detected. To its existence may often be traced

the motiveless crimes of the young, as well as much of

the unnatural caprice, dulness, stupidity, and wickedness

often witnessed in early life at our great schools, and

national institutions.

I cite a few illustrations of this type of undetected

mental disorder. A lady, who up to the age of forty-

three was never known to manifest anything resembling

a passionate disposition or a bad temper, became, after

the birth of her last child, subject to paroxysms of over-

powering and ungovernable passion, induced by the most

trifling and apparently insignificant causes. This con-

tinued for several years, her state of mind never having

been considered otherwise than sound. 1 had several

opportunities, after her morbid condition was raoog-

nised, of observing her fits of rage, and certainly I never

witnessed any demonstrations of anger off the stage so

truly appalling. There was no aberration of idea in

connexion with the case, appreciable delusion, per-

version of the affections, or hallucinations of the

senses. Her mental affection manifested itself solely in

sudden paroxysms of intense passion.
These attacks

generally occurred once a week, sometimes only onco
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during the month
;
but for a short period she had them

more frequently. They were almost invariably preceded

by vertigo, pain in the occipital region, and a dimness of

vision. It was the presence of these physical symptoms
that led to the supposition of the existence in this case

of some undetected cerebral mischief. I ordered leeches

to the head, a few days in advance of the expected

paroxysms, regulated the bowels and secretions, and

thus greatly diminished the intensity of the passionate

excitement, but failed in entirely curing the case.* Dr.

Cheyne refers to a somewhat similar instance. He

says, a friend of his was one day riding with a clergy-

man of refined manners, who for many years had been

devoted to the service of God. To his amazement his

companion, without any adequate provocation, fell into a

paroxysm of ungovernable fury, swearing at a wood-

ranger, and threatening him with vengeance, because he

had been dilatory in obeying an order which he had re-

* " Ira furor brevis est," is an admitted axiom. Such is certainly the

fact, if a condition of violent, unjustifiable, ungovernable anger, or passion,

arises from inadequate causes, is prolonged to an unreasonable degree, is with-

out intermissions, and refuses to be controlled, kept in subjection, and governed

by the reason, or the will.

An old writer compared the course of man to that of a chariot on a wide,

but dangerous road. Urged onwards by the passions, the feeble hand of

Reason tries in vain to restrain the fiery coursers. Destruction threatening
on the one side, she snatches at the reins, and rushes into equal danger in the

opposite direction. Thus, by a series of gyrations, is the course maintained

a steady, undeviating transit never is attained. In avoiding Scylla, he

runs into Charybdis. The modus in rebus is disregarded, and he loses sight

altogether that there are

"
Certi denique fines,

Quos ultra citraque nequit consistere rectum."

PINEL observes,
" That he who has identified anger with fury, or transient

madness, has expressed a truth, the profundity of which I am more or less dis-

posed to acknowledge, in proportion as my experience on the subject of insanity

has been more or less extensive. Paroxysms of insanity are generally no more

than irascible emotions prolonged beyond their ordinary limits ;
and the true

character of such paroxysms depends more frequentlyupon the various influences

of the passions, than upon any derangement of the ideas, <or upon any whim-

deal singularities of the judging faculty."
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ceived relative to a matter of little importance. Had
(observes Dr. Cheyne) this fact become public, all the
devotedness to his profession, for which this excellent
man was distinguished, would by many have been con-
sidered as assumed, and his habitual humility of de-

meanour, arising from a sense of his own unworthineii,
as the result of hypocrisy. It appeared that this gen-
tleman had a short time previously undertaken a duty
which led to over-excitement of the brain. He was quite
conscious of the incongruity of his conduct. It appears
that his only brother had died in an asylum.

I had a young child, tat. 12, under my care, whose only
appreciable morbid condition was that of being subject to

violent and uncontrollable fits of passion. These attacks

frequently occurred during the night. The poor little

creature was painfully conscious of her sad infirmity,
and assured me that she struggled heroically against it.

We sometimes in practice see a modified form of this

affection exhibiting itself in a bad, morose, and capricious

disposition, called by the late Dr. Marshall Hall, who
had seen several of these cases,

"
temper disease"* This

affection is not, however, confined to females. A member

* " The most frequent, yet the most extraordinary, of these perversions of

temper, are seen in young females. It is a species of aberration of the intel-

lect, but short of insanity real enough, but exaggerated, fictitious, factitious,

and real at the same time. It frequently has its origin in dyspepsia, hysteria,

or other maladies, and in emotion of various kinds such as disappointment,

vexation, Ac. Its object is frequently to excite, and to maintain, a state of

active sympathy and attention, for which there is, as it were, a perpetual,

morbid, and jealous thirst. It was rather aptly designated, by the clever

relative of one patient, an ego mania. I do not regard it as entirely a

feigned disease. It is, originally at least, the result of malady, or of some

mental or bodily affection. It is allied to hysteria ; and hysteria hytrio

palpitation, for example is a real disease. It is best illustrated by the effects

of derangement of the stomach and bowels in infants, and who would think

of correcting a child for temper, which was the immediate, natural, and inse-

parable effect of bodily disorder P It is a perversity, an insaniola, originating

in bodily disorder or mental affection, and perpetuated bj a morbid indul-

gence of temper, and desire for sympathy and attention."
" Observations in

Medicine," by Dr. M. Hall. Series No. I. P. 87-9.
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of the House of Commons, many years deceased, had pe-

riodical attacks of this nature, particularly after his brain

had been overwrought. I was informed by a particular

friend of the gentleman to whom I refer, that he once

saw him in a terrible paroxysm of fury after making an

electioneering speech, being perfectly conscious that at

these periods he was temporarily deranged. He was

in the habit of dashing cold water over the head during
the fit, and occasionally, when suffering from much phy-
sical exhaustion, he has been known, with great benefit,

to drink at a draught a pint of port wine. The cele-

brated Spanish General Galvez was subject to attacks of

this nature. A bottle of claret generally cured him,

probably, as Dr. Rush remarks, by overcoming a weak,

morbid cerebral action, and producing agreeable and

healthy excitement of brain. Would not, adds Dr. Rush,
a dose of laudanum have been the appropriate remedy ?

A young gentleman was thrown from his horse, and fell

upon his head. For ten minutes after the accident he

continued in a state of coma. Since his recovery he has

been subject to furious fits of passionate excitement.

These attacks are generally preceded by severe headaches.

His mental faculties do not appear much, if at all im-

paired, but he continues to suffer from these morbidly

painful ebullitions of temper. Prior to the injury, he

exhibited the most extraordinary degree of self-control

and equanimity of temper. Dr. Beddoes refers to the

case of a lady, who, after her recovery from an attack of

brain fever, became extremely irascible. This was the

reverse of her natural disposition. She made herself so

offensively disagreeable to all her family, that her hus-

band, a most amiable and self-denying man, was com-

pelled to separate himself from her, and abandon his

once happy fireside.

A somewhat similar case I visited in cons\dtation with.
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Dr. "Webster. In this instance the lady was in the habit,

during her paroxysms of passion, of seizing hold of her

husband's hair, and tearing it out by the roots in large

quantities. This poor fellow has often come to me in

great distress, having a full assurance of his wife's insa-

nity, beseeching me to protect him from her acts of insane

violence. She was clearly disordered in her mind, but

we could not detect, in our examination of her, evidence

sufficiently conclusive to justify us in signing a medical

certificate authorizing her being placed under control.

We lamented thai, owing to a defective state of the law,

we could not grapple with the case. In this, as in nu-

merous anomalous instances of disordered mind, it was

felt that nothing could legally be done for the protection

of the patient, and the disease must be allowed to take its

course.

I have referred to a certain morbid mental condition,

exhibiting itself exclusively in acts of cruelty and bru-

tality. This form of unrecognised disorder may exist

unassociated with delusion. There is much of this latent

and undetected alienation of mind in existence, producing,

within the sacred precincts of domestic life, great irregu-

larities of conduct and a fearful amount of domestic

misery. It often co-exists with great talents and high

attainments, and is compatible with the exercise of active

philanthropy and benevolence. The ordinary actions or

conversation of those so affected, in many cases, would

not convey to a stranger an idea of the existence of such

a sad state of the intellect. Howard, the celebrated

philanthropist, affords an unhappy illustration of thia

tvpe of disorder. He is represented to have been a

tyrant in his own house. His cruel treatment cauaed

the death of his wife. He was in the habit, for many

years after her death, of doing penance before her picture.

He had an only son, whom, for the slightest oflence, he
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punished with terrible severity. He was in the habit of

making this son stand for hours in a prescribed grotto in

the garden. The son became a lunatic, as the result of this

brutal treatment. Several similar cases have been brought
under my observation. In one instance, temporary con-

finement was resorted to, but without positive advantage.
A lady, moving in good society, happily married,

accomplished, well educated, of sweet temper, and with

a mind under the benign influence of religious principles,

manifested, at the age of forty-five, a sudden and an ex-

traordinary change of character and habits. She became

irritable from trifling causes ; was continually quarrelling
with her husband and servants ; discharged her trades-

men, accusing them of acts of dishonesty ;
and offended

many of her most intimate friends and relations by her

cold, and often repulsive manner. This state of mind

continued for two years, during which period she played
the capricious tyrant within the sphere of the domestic

circle. Her husband became nearly broken-hearted ; his

friends and relations could not enter his house without

being insulted
;
he neglected his business, and his health

became seriously impaired from constant anxiety. A
new phase of the malady, however, exhibited itself. She

one day accused her husband of gross infidelity. Proofs

were demanded. She immediatelyproduced several anony-
mous letters which she had received, containing a minute,

circumstantial, and apparently truthful account of her

husband's misconduct. These letters appeared to sub-

stantiate, as conclusively as such documentary evidence

could do, her accusation. No person doubted the

genuineness of these letters. Her friends, however, re-

fused to recognise, even at this time, her actual morbid

state of mind. She subsequently had an epileptic seizure,

followed by partial paralysis. I then saw the case. Her

cerebral condition being at this time apparent, she was.
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removed from Lome. It was now discovered, beyond a

doubt, that this lady had written the anonymous letters

to herself, accusing her husband of infidelity, had ad-

dressed and posted them, and had eventually become

impressed with the conviction that the letters were actu-

ally written by a stranger, and contained a true state-

ment of facts. They had, as it afterwards appeared, been

concealed about her person for nearly six months !

I was requested to visit a lady, who, after a painful

and dangerous accouchement, exhibited, without any

adequate exciting cause, an inveterate feeling of hatred

towards one of her children. She treated this child with

great and systematic brutality. To such an extent

did she carry this morbid and unnatural feeling, that her

husband was obliged to remove the child from the house,

and place it under the care of a relative in a distant

part of the country. I had no doubt at the time that

this person's mind was disordered. Such was my written

opinion. The idea was, however, repudiated by nearly

all the members of the family, who obstinately closed

their eyes to her sad and melancholy condition. The

only evidence that existed, at that period, of mental dis-

order, was her unnatural alienation of affection, and her

brutal conduct towards one of her children. This state

of mind appeared unassociated with any appreciable delu-

sive ideas. Three weeks had scarcely elapsed since my
first consultation in this case, when I was informed

this lady had made an unsuccessful attempt at suicide.

It was then obvious that she was not in a sane state of

mind, and her family no longer hesitated in placing her

privately under close restraint. We occasionally observe

evidences of this morbid state at a very early period of

life, and it is indicative of an original organic defect in

the constitution of the intellect.

Thomas Pepper, fourteen years of age, a pot-boy, a
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clever lad, but of sullen and morose disposition, com-

mitted suicide by hanging himself in an arbour in his

master's bowling-green. It appeared from the evidence

that the mind of the deceased was peculiarly formed, his

conduct frequently evincing a predisposition to cruelty.

He had been frequently known to hang up mice and

other animals for the purpose of enjoying the pain which

they appeared to suffer whilst in the agonies of death.

He would often call boys to witness these sports, ex-

claiming
" Here's a lark

;
he is just having his last

kick." He had often been known to catch flies and

throw them into the fire, that he might observe them

whilst burning. He had also been observed, whilst

passing along the street, to pull the ears of the children

lifting them off the ground by their ears ;
and when

they cried out with pain, he would burst out into a

fiendish paroxysm of delight at their sufferings. Wit-

nesses deposed that about four years previously, when

only ten years of age, he attempted to strangle himself,

in consequence of his mother having chastised him. He
locked himself up in a room, and, when discovered, life

was nearly extinct.* I refer to this as an illustration of a

type of mental depravity, occurring in early life, arising

from a congenital mal-organization of the brain and in-

tellect. This morbid disposition may be either connate,

hereditary, or be the sequela of disease affecting the

healthy condition of the brain. It occasionally supervenes

upon injuries of the head.

I saw, some years ago, a youth whose whole moral

character had become completely changed in consequence

of a severe injury that he had sustained. This young

gentleman, when of the age of eighteen or nineteen,

was attacked by fever. In a paroxysm of delirium he

sprung violently out of bed, and severely cut his ankle ;

* From the Times.



PARALYSIS OF THE MORAL SENSE. 197

considerable haemorrhage followed. After his recovery,
his whole moral character was found to have undergone
a complete metamorphosis. From being a well-condi-

tioned boy, kind and affectionate to his parents, steady in

his habits, sober, of unimpeachable veracity, he became a

drunkard, liar, and thief, and was lost to all sense of

decency and decorum ! He was clever, intelligent, sharp-

witted, but his every action was perfectly brutal. This

boy, prior to his illness, was known to hang with endearing
affection round the neck of his mother

;
but after this

sad change, I have seen him attack her with brutal and

savage ferocity. This patient was for some years in

close confinement. He was subsequently sent abroad ;

but during a voyage to the East Indies he mysteriously

disappeared one evening from the quarter-deck of the

ship, and is supposed to have committed suicide by

throwing himself into the sea. We occasionally meet

another type of unrecognised mental disorder. I refer to

cases in which there appears to be a paralysis of the moral

sense. Such cases are not inappropriately termed moral

idiots*

* Grave exceptions have been taken to the term v moral iJiotcy," by

writers who have entirely misconceived the medico-p*vchological import of the

phrase, as well as by others who have never had an opportunity of becoming

practically acquainted with this singular type of congeniUlly defective intelli-

gence. A modern author thus refers to the popular prejudices on this nubjvt:
" To some minds, the idea of a moral idiot involves painful notions of the

Creator. I may be permitted to remark, that they re*t on the false philo-

ophy of the Eudaimouist So long as we consider happiness a* the great

end of life, and virtue only its instrument, so long nhall we find difficulties to

solve in the mischiefs wrought by beings whom ignorance or fatuity renders

irresponsible. To the Eudaimonist such mischief appears a final evil ; and,

as he is forbidden to attribute it to the irresponsible agent, be is driven to

attribute it to God. But the difficulty ceases when we perceive
that the e

of creation is the perfecting of soul*, and the production of happiness "jto-
gether secondary thereto. Sin is now seen to be evil, not for the >lte

"*|
mischief it produces, but for its own sake, as the mo* evil of all thing*,

outward act, be it ever, so mischievous, is not tin the Will coiutit

sin. Thus, when offences are committed by an irresponsible agent, God <

not become the author of any sin ; for sin is nothing but the OQOSOIOU*, wilful
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A young gentleman, who had been greatly indulged
and petted at home, exhibited, shortly after going to

school, a morose, cruel, and revengeful disposition. He

quarrelled with the other boys, committed several petty
acts of robbery, accusing others of being the culprits.

He pursued his studies with intelligence, and was gene-

rally at the head of his class. His conduct became so

systematically brutal, savage, and untruthful, that his

father was requested peremptorily to remove him from

the school. The gentleman under whose care the youth
was placed, was induced, by the earnest persuasions of

the father, to alter his determination and retain the boy.
For several days he was noticed to be unusually morose

and taciturn. He was perceived to be busily occupied
one morning in writing. Being called suddenly out of

the room, his letter was examined, and it was found to

contain the details of a plan he had carefully concocted

for the murder of one of the other boys, towards whom
he entertained feelings of rancorous animosity. His

letter was written to a boy who had left the school for

misconduct, and who appeared to be in his confidence.

He had procured a long, sharp-pointed bodkin, which he

intended, whilst his victim was asleep, driving into his

heart, by means of a hammer with which he had armed

himself ! In the letter, giving a minute description of the

delinquency of a free creature, and there is no sin without it, any more than

in the ravages of the storm and flood. The mischief done takes its place

along with the suffering which is necessary to the end of creation ; and, when
the Great Drama is further advanced, we shall understand the reason of what
seems unaccountable in the one short scene we now behold. To ak further,

why moral idiots should have been created, is equivalent to asking why there

should be intellectual idiots, children dying in infancy, <&c. We must deem
their existence on earth motived by reasons which (while ignorant of all life

beyond us) we may not guess. The children at a school marvel why a

parent withdraws his son soon after entrance, or does not suffer him to learn

with them; but it is all understood at home." "Essay on Intuitive Morals,

being an attempt to popularize Ethical Science." Part I. Theory of
Morals. 1855. P. 113.
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contemplated murder, he says,
"
to-night I *>iU do for

the little devil" This boy was immediately placed under
the care of his father, and on the advice of an eminent

provincial physician, he was, without loss of time, sub-

jected to close restraint. I am informed that there is

now no doubt of his insanity. I did not see this case

myself, but I obtained these particulars from the father

of the young gentleman who had so providential an

escape of his life. If this youth had committed murder,
what would have been the plea urged in his defence, and
the verdict of tile jury ?

N. B
, ajtat. sixteen, of singularly unruly and in-

tractable character, selfish, wayward, violent, and without

ground or motive, was liable,when under paroxysms of his

inoodiness, to do personal mischief to others. He was

not, however, of a physically bold character. He was of

fair understanding, and exhibited considerable acuteness

in sophistical apologies for his wayward conduct. He
made little or no progress in any kind of study. His

fancy was vivid, supplying him profusely with sarcastic

imagery. He was subjected at different times to a firmly

mild and to a rigid discipline. Solitary confinement was

tried, but to this he was impassive. He was sent to

school, where he drew a knife upon one of the officers of

the establishment, and produced a deep feeling of aver-

sion in the minds of his companions by the undisguised

pleasure which he showed at some bloodshed which took

place in the town during a political disturbance. He
manifested no sensual disposition, and was careful of

property. His conduct became worse, and more savagely

violent to his relatives. It is recorded that, at the early

age of thirteen, he stripped himself naked, and exposed

his person to his sisters. Dr. Mayu cites this interesting

illustration as a type of what I term moral idiotcy or

congenital depravity. When referring to this painfully
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anomalous class of affections, the late Dr. Woodward,

Physician to the State Lunatic Asylum ofMassachusetts,

observes,
" Besides a disease of the intellectual powers there

seems to me to be cases of moral idiotcy, or such an im-

becile state of the affective faculties from birth as to make

the individual irresponsible for his actions. The persons
to whom I refer have rarely muchvigour ofmind, although

they are by no means idiots in understanding."
A boy under Dr. Haslam's care, only thirteen years of

age, appeared to possess no one of the moral faculties,

and yet he was conscious of his lamentable state. He
often asked,

"
why God had not made him like other

men." Has not Shakspeare placed in Edgar's mouth

a faithful portrait of this class of case? When deline-

ating his own character, Edgar exclaims,
" I was a serving man, proud in heart and mind,
That served the lust of my mistress's heart,

And did the act of darkness with her ;

Swore as many oaths as I spake words
;

Wine I loved deeply, dice dearly :

I was false of heart, light of ears, and bloody of hand
;

Hog in filth, fox in stealth, wolf in greediness,

Dog in madness, lion in prey."

A boy, in early life, was struck violently upon the

head when at school by a brutal fellow employed as an

usher in the institution. He was partially stunned, but

recovered from the effects of the injury. When of suffi-

ciently advanced age, he joined his father in business.

He became subject to attacks of headache, particularly

if exposed to much anxiety. For some months he con-

tinued sullen, was often absent from the counting-house,

became the associate of the lowest class of society, and

was detected in abstracting several large sums of money
from his father's private desk. In this condition he

remained for seven or eight months, no one suspecting
a morbid state of the intellect. One morning whilst
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sitting in the counting-house, he suddenly seized one of

the clerks by the throat, and attempted to throttle him.
A severe scuffle ensued. Upon separating the comba-

tants, it was discovered that the gentleman's mind was

obviously affected. He became suddenly, as it were,

demoniacally possessed. He poured forth a volley of

filthy oaths, and an amount of obscenity terrifically

appalling to those who witnessed his paroxysm of

maniacal furor. There appeared no impairment of the

reasoning powers, the memory, or reflective faculties.

He suddenly lost all perception of truth, and all notion of

decency and propriety. I saw this poor fellow in several

of his attacks, and, must confess, if I were disposed
to believe in the possibility of demoniacal possession

I should cite this case as one conclusively demonstrating
the phenomenon. I have previously referred to in-

stances of unrecognised monomania floating upon the

surface of society. I am acquainted with two cases

of this form of mental disorder where disease of the

mind is not suspected. These latent and masked at tacks

of monomania frequently lead to overt acts of violence,

crime, brutality, and suicide, and very often to aliena-

tion of property, no departure from health of mind being

suspected.

A few years back, I received a summons from a London

police magistrate to examine a case of alleged insanity.

It appeared that a labouring man had committed several

serious assaults, and was consequently arrested by

the police. This man was examined by a medical

gentleman, who said he had no doubt as to his insanity,

without, however, being able to assign sufficient reasons

for such an opinion. The magistrate had, on more than

one occasion, himself investigated the case, and had

taken the evidence of the surgeon referred to, but

could detect no insanity in the prisoner's appearance or
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conversation. The medical gentleman asserted it to be

his belief that the prisoner was insane, basing his con-

clusions upon the man's apparently unreasonable conduct,

and mad acts of motiveless violence. I examined the

prisoner publicly in court, and it was not until after the

expiration of nearly three-quarters of an hour that I

obtained a key to the actual state of his mind. I then

discovered that he was unequivocally insane. He was

under a delusion that a stranger having evil designs

upon his life, was in the habit of placing, daily, a small

pill upon the mantel-piece of his bedroom ; that this

pill (which he was compelled to swallow) contained an in-

gredient that greatly excited him, destroying all power of

self-control, and leading him to commit the acts of violence

of which he stood charged. His insanity then became

obvious, and the magistrate signed a warrant for his

committal to an asylum. It appeared that this insane

man had been severely punished on previous occasions

for different acts of unexplained violence, no one suspect-

ing the existence of mental disorder. It was not until

I had subjected him to a close and rigid examination for

nearly three-quarters of an hour, during which the

lunatic showed extraordinary ingenuity in concealing his

delusion, and great cleverness in fencing with my ques-

tions, that I could establish, with satisfaction to myself,

the presence of an insane idea.

Do we sufficiently estimate, in our appreciation of

others, the effects of physical disease upon the character

and actions of those upon whose conduct we are some-

times called to adjudicate and pronounce judgment?
How slight are the changes in the corporeal health,

how subtle the variations in the delicate organization
of the brain, that precede and accompany remarkable

alterations in the moral and intellecttud character?

The brave and heroic become as timid and bash-
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fill as coy maidens in particular states of ill-health.

Mild, inoffensive, and humane men are driven to act* of

desperation and cruelty under the influence of certain

physical diseases disturbing and deranging the opera-
tions of thought.

" Men (it has been observed) have

their ebbs and flows of bravery, and some distempers

bring a mechanical terror upon the imagination."
The celebrated General CUSTINE, possessing at the

dreadful battle of Mayence, high health and vigour, could

dauntlessly advance with heroic courage to the mouths

of the Austrian cannon, yet after having suffered

severely from bodily disease, and loss of nervous energy,

he proved a dastardly poltroon and coward at the sight

of the guillotine !*

A gentleman was, for many years, remarkable for

great irascibility and violence of temper. He was con-

stantly quarrelling with his relations, friends, and do-

mestics ; in fact, he became notorious for being an ill-

conditioned man, with whom no person could for many

days live, or associate on amicable terms. He suddenly

became ill, complained of a feeling of great uneasiness in

his head. This was followed by a violent attack of

epilepsy. He recovered from the paroxysm, and, to the

astonishment of all his relations and friends, his cha-

racter had undergone a complete metamorphosis. He

became a mild, good-tempered, and placid man, disposed

to live, on the most friendly understanding, with every-

body. This state of mind existed for eighteen months,

when, in the act of getting out of a railway carriage, he

had a second epileptic fit. This was succeeded by a re-

turn of his former violence of conduct. He again exhU

bited great irritability, with occasional paroxysms of

ungovernable rage. This mental condition continued for*

six months, when he had a recurrence of the epileptic

Referred to by Dr. Thoma* Ifeddoe* in hi
"
Hjgeu."

O
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fits, followed, singular to relate, by a condition of

mental composure, great self-control, and astonishing

equanimity, when exposed to extreme provocation. In a

few weeks he had a succession of severe attacks of epi-

lepsy associated with maniacal symptoms. It was con-

sidered necessary to place this gentleman under re-

straint, and he is now in confinement.

In some conditions of nervous disorder, the slightest

meteorological changes give rise to singular alternations

of despondency, despair, hope, and joy, so completely
does the mind succumb to physical influences. I have

known a person subject to attacks of suicidal melan-

cholia during the prevalence of a cold, blighting, de-

pressing east wind, who appeared happy, contented, and

free from all desire to injure himself under other and

more congenial conditions of the atmosphere !* An
Italian artist never could reside a winter in England
without the distressing idea of self-destruction repeat-

edly suggesting itself to his morbidly depressed mind.

I have known natives of France, accustomed from early

life to the buoyant air, and bright azure sky of that

country, sink into profound states of mental despondency
if compelled to reside many weeks in London during
the earlier portion of the winter season. A military

man, suffering from severe mental dejection, was in the

habit of promenading backward and forward in a cer-

tain track, towards evening, on the ramparts of the town

in which he resided. When he walked forwards, his

face fronted the east, where the sky was hung with

black, as was, alas ! his poor soul. Then his grief

pressed doubly and heavily upon him ; he was hopeless

* " Could we penetrate into the secret foundation of human events, we
should frequently find the misfortunes of one man caused by the intestines

of another, whom the former endeavoured to inspire with sympathy in his

fate, at a moment when the frame of mind of the latter was affected by

impeded secretion. An hour later, and his fortune would have been made."

Feuchtersleben's
" Medical Psychology."
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and in deep despair ; but when he turned with his

countenance towards the west, where the setting sun

left behind a halo of glory and beautiful evening's red,

his happiness again returned. Thus he walked back-

ward and forward, with and without hope, alternating
between joy and melancholy, ecstasy and grief, in obe-

dience to the baneful and benign influence of the eastern

and western sky ! To this sad extent are the functions

of the nervous system and operations of the mind under

the dominion of ordinary physical laws.

A young man, -of proverbial gentleness, one evening
formed one of a party (of young men of his own age) at

billiards. Contrary to his wont, he played badly, and he

quarrelled, and wrangled with, and in the end offended,

everybody in the room. Two hours after, he was seized

with nephritic pains, caused by the irritation of a cal-

culus, which was expelled on the following day, from the

kidney and bladder. A very nervous man, suffering from

stone, underwent, occasionally, the operation oftitAotrity.

To spare him the pain and spasm inseparable from the

introduction of the instrument into the bladder, he was

placed under the influence of chloroform. Impressions

were never completely extinguished, but they were

blunted. Thus, at the moment when the lithotrite was

introduced, the patient manifested the struggles of an-

guish ; he resisted with energy, but when the pain

reached its acme, he cried out,
" You shall not conquer

me ! What means this violence ? Peter ! Antony ! (said

he, calling loudly to his domestics,) drive away these

men!" and, he added,
" You will have done well ! You

will obtain nothing, I shall not consent to an unequal division.

My children are all equal in my affections!"
Thus a ge-

neral sentiment of anguish occasioned by physical pain,

excited in him the idea of a moral constraint.*

These two illustration* are taken from Dr. Gratiolef* work, referred to

in page 201.

O 2
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In what respect do these phenomena differ from the

state of the mind in insanity except in their temporary
and transient character ? Suppose a continuance of the

nephritic irritation accompanied by the same psychical

manifestation, and a loss of volitional power over the

actions, and we observe that irritability, tendency to

violent conduct, disposition to motiveless acts of vio-

lence, so often witnessed in the early as well as advanced

stages of mental derangement. Again, if we could

conceive the condition of mind which followed the admi-

nistration of chloroform to be in existence for any length
of time after the acute effect of the anaesthetic agent had

subsided, would not the state be one of insanity?
These illustrations could be multiplied ad libitum.

There are many conditions of eccentric thought, tran-

sient states of intellect, temporary manifestations of

irregular and erratic emotion, and evanescent phases of

violent, ungovernable passion, which would constitute

insanity, and insanity, too, of a formidable type, if such

states of mind were of a persistent, and not of a fugitive

and transient character.

Psychical phenomena, analogous to what has pre-

viously been referred to, are occasionally observed in

patients suffering from temporary attacks of delirium

caused by the absorption into the blood of some form of

poison. There is upon record a remarkable, and deeply

interesting illustration of the kind, which I offer

no apology for quoting in detail. The case was one of

hydrophobia, occurring in a female aged twenty-one. A
few days after the attack she commenced raving, ima-

gining that she had been accused of some crime, for

which she was in prison. Under the influence of this

delusion she sprang up to make her escape, and tried to

throw herself out of the window, saying with great

agitation,
" I have done no harm." It was.then deemed
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necessary to confine her by means of a strait waist-

coat.

About eight o'clock at night, upon Dr. Lister and Dr.

Hamilton (the physicians of the hospital), entering the

ward, they heard a female voice speaking thick and

eagerly in the dark (for the other patients in the hoi-

pital had been removed). A candle was brought to the

bed, and the curtains were undrawn. The young
woman was lying on her back, exerting all her force to

get up ; terror
.
in her countenance, eyes glistening,

pupils much dilated, whole face and neck uniformly red,

steaming with perspiration ; pulse incredibly swift and

small. She became very restless. Her tongue was clear ;

and saliva was running from the corners of her mouth.

She was in a state of great terror, with fear in her

looks, and struggling to get away, calling out,
" Let me

go ! let me go !" By transitions, too quick to be marked,

she seemed to fancy herself at the entrance of some

horrid place, exclaiming,
"
now, do go in first ; well, I

will enter." Quick as her own thoughts, and as if ex-

posed to the violence of ruffians, with alnrm still in her

look, and in an earnest imploring manner, she said,
"
as

you are a gentleman, you will not leave a helpless girl to

these
"

Her agony of terror increased, and she

cried peremptorily and wildly,
" don't leave me, sir ;

don't

leave me, I beseech you." Her mind was in a moment

hurried from this idea to an imaginary place,
where she

fancied she was going to be used cruelly by a woman.

" She will tie me up ! break my bones !" she cried, with

terrified looks, exerting all her force to escape. She then

sunk into a state of calmness for a minute, but soon her

frightened looks, and averted head and neck expressed a

renewed conflict with danger. Her mind became a

little more tranquillized,
but still unhappy from fancying

herself detained by force from obeying some order of her
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mistress.
" Let me go, (she cried) my mistress wants

me." The apprehension of her mistress's anger in-

creased, and she vociferated, "I beseech you let me

go," then, with imploring looks, added,
"
I pray, as if at

Heaven's gates, let me go, hut for five minutes ;
I will

return to you, indeed I will
; my mistress calls me."

While she was thus occupied with the thoughts of

her mistress's anger, a piece of orange was offered to her

to eat. She said,
" I will, do let me go to my mis-

tress." She then received the orange into her own

hand, muttering,
"
It will choke me." Then struggling

hard, as with an idea to get home, she, as if designedly,

dropped it under a fold of the blanket, exclaiming in

accents of wild despair, "As you are a gentleman, do

not hinder me, I must go." In a moment, she fancied

herself again exposed to acts of cruelty, for with sudden

terror she cried out,
"
they are breaking my legs 1"

After this emotion, she appeared, in her excited fancy, to

have reached a place of safety, where she lay quiet a

minute or two, as if breathing from the toils and dan-

gers she had escaped.

The opportunity of her being calmer was seized to

engage her attention to a present object. A teaspooii-

ful of gruel was offered her to drink, and she was urged
.to take it. She said, as if returned to the knowledge of

her real situation, she was not dry, and then began to

rave again about her mistress. It was said it would

do her good. Upon which she seemed by her manner as

if she wanted to have the spoon in her own hand.

It was given to her; but she only kept the spoon
in her hand, requesting to be allowed to go to her

mistress, until she spilled the contents by little and little

on the bed-clothes. Her attention having been thus

called to present objects, she seemed to return to the

knowledge of herself.
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Another teaspoon ful was offered to her, upon which
she signified that she was prevented from properly

taking it by her hands being confined. The cords of the

sleeves of the waistcoat were slackened, and she waa

requested to swallow the gruel. She held it in her

hand, beginning to be intent again to get to her mis-

tress ; and it was remarkable, that without knowing
what she was doing, or at least without giving attention

to the act, she put the teaspoon into her mouth, and

swallowed the contents. As she was miserably restless,

and sometimes violently struggling, it was said, if she

would be still, her hands and arms should be set at

liberty. She seemed to assent to this proposal, and the

cords were untied ;
but the moment she felt her arms

and body at liberty, she began to turn down the bed-

clothes. Her looks kindling afresh, and expressing that

she was bent on escaping, or doing something dreadful,

the cords were drawn tight again, and her body con-

fined.

The medical gentlemen remained about twenty mi-

nutes at her bedside, and in that short time she under-

went the sufferings previously enumerated, and many
more not described. It was deeply distressing to wit-

ness her appearance and agitations. It was painful to

leave her in such poignant misery, without being able

to give the smallest relief. As the physicians went out

of the long ward they heard her exclaiming, as if in a

fresh conflict with some new overpowering danger ; and

when the door was shut after them, her eager, interesting

voice was still heard at a distance, complaining, beseech-

ing, shrieking, in darkness, despair, and solitude ! She

died about one o'clock that morning.*

Is it not possible that, in this case, the mechanical re-

" Morbid Anatomy of the Brain," by A. Manlwll, M.D. London.

1815.
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straint which was resorted to, with the view ofpreventing
her doing serious mischief to herself during her violent

paroxysms of excitement, may, to some extent, have sug-

gested to her morbidly agitated thoughts, the idea of

parties physically overpowering her ? Dr. Gratiolet,

after relating several cases illustrative of the influence of

temporary physical irritation on the intellectual ideas,

and moral emotions, remarks :

" What ferocious

duellists, what assassins have, perhaps, owed their

cruelty to similar causes ! How great the interest

to physiology will be attentive autopsies of those

who have been executed, and who have been urged
to crime by inexplicable impulsions ! There, also,

is doubtlessly found the reason of those suicides which

nothing explains, if it be not this profound and inde-

finite inquietude, which gives to every incident of life,

to conditions of perfect happiness, a sombre colour,

and repulsive aspect. In reality, let us conceive an in-

quietude pushed to its acme. An unfortunate individual

feels vaguely the presence of an enemy. This inquietude,

of which the object is not defined, demands explanation ;

the anger that it excites requires to be satisfied. Who
has not, in certain hours of indefinable anguish, desired an

adversary to combat, and sought an object for his blind

fury ? In these terrible moments anything serves. One

tears his vestments; another kills the dog that caresses

him; while a third cuts the throat of a passer-by, of whom
the dress displeases him, and who by chance has regarded

him. Here is, without doubt, the point of departure

of a great number of fixed ideas, and delirious impulses.

These ideas, when they do not incite immediately to a

fatal result, are transformed, and very often change their

object, so that we can consider them as the result of a

general tendency which seeks an end, and often attains
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it by chance."* Dr. Darwin relates the case of a clergy,
man who, under the influence of pteudo and morbid reli-

gious opinions, was in the habit of bruising and wound-

ing himself for the sake, as he said, of
"
mortifying the

fash" This patient occupied much time at his devo-

tions, and continued whole nights alone in the church.

As he had a wife, and a family dependent upon him, an

unfavourable prognosis was formed of the case, it being

supposed that the sympathizing affection and devoted-

ness manifested towards him, as well as the pre-occupa-

tion of mind so afforded, might have checked the insa-

nity in its early stage. This gentleman was removed

to an asylum. He subsequently returned home, and

died in consequence of self-inflicted injuries, combined

with the continued abstinence from food, which he

practised in obedience to his insane religious hallu-

cinations. Dr. Darwin endeavoured to reason him

out of his delusions. He once told him that
" God

was a merciful Being, and could not delight in

cruelty; but that he (Dr. Darwin) supposed that he

(the patient) worshipped the devil." The clergyman was

struck with this idea, and promised Dr. Darwin that he

would not beat himself for three days. He, however,

only abstained from so doing for four-and-twenty hours.

Dr. Darwin adds :

" When these works of supereroga-

tion have been of a public nature, what cruelties, mur-

ders, and massacres, has not this insanity introduced

into the world !" A person who had been very active

in leading and encouraging the bloody deeds of St. Bar-

tholomew's day at Paris, on confessing on his death-bed

his sins to a worthy ecclesiastic, was asked,
" have you

" Anatomic Compart du Syitfcne Nerreox, coiukWrf d*n MM *&**
avec I'lntelligence." Par Fr. Leuret et P. Uratiolet, Tom. J

M. P. Gratiolet. Pari- : 1839, 1867.
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nothing to say about St. Bartholomew's day ?" He replied
" on that occasion God Almighty was obliged to me /"

Can any person acquainted with the confession of

Ravaillac entertain a doubt as to his insanity, and

moral irresponsibility, at the time he assassinated Henry
the Fourth, of France, for which he suffered the pro-

longed and agonizing tortures of the rack, followed by

being torn to pieces, by four horses drawing in opposite
directions ?

A young gentleman, aged twenty-nine, died of con-

sumption. A post mortem examination of the body was

made. The brain itself showed no marked deviation

from health, but the dura, and pia mater, presented
evidences of organic change. The former membrane was

found to be three times its healthy consistence. In ap-

pearance, it was like a piece of tanned leather ! There

were also tubercular depositions on the pia mater. The
alterations discovered in the meninges immediately in-

vesting the brain, must have existed many years, and

these, no doubt, disordered his mind. This person, had

for some time, been a cause of much unhappiness to his

family, without their suspecting him to be insane. He
drank to a frightful excess, indulged in the society of

the most degraded, depraved, vicious men, and women,
and squandered, in a few years, a splendid patrimony.
He married a respectable girl, much below him in social

rank and station, whom he, in a short time, brutally ill-

treated. He then deserted her and an infant child,

leaving them both to the charity of friends, and distant

relatives. Towards his own immediate family, he mani-

fested no kind of interest, or affection. His father, who
was a man very advanced in years, was subjected to a

murderous assault on one occasion, because he refused to

attach his signature to one of his son's reckless accept*

ances. This wretched man was eventually accused of
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various acts of gross bestiality as well as of theft. There
never was known such an instance of accomplished vice
and cold-blooded depravity. Without declaring him
to have been actually insane, I would ask, whether there
can be any doubt as to the pathological relation between
his cerebral condition, and the extraordinary psychical
manifestations referred to ?

A young lady, who had been subject for many years
to violent hysteria, accompanied with occasional flighti-
ness of manner, alternating with depression of spirits,

suggestive of the possibility of insanity one day super-

vening, conceived an intense passion for a married cler-

gyman whom she had never seen but on one occasion,
and then only for a short period, in the pulpit ! Her

family knew nothing of this circumstance until they re-

ceived a visit from the clerical gentleman, who had in

his possession a number of epistles from the lady,

couched in very high-flown and amatory language.

Upon investigating the matter, a question at once arose

as to the sanity of the lady, and her condition of mind

was immediately made the subject of careful considera-

tion. It was then discovered that her intellect was,

(unknown to any member of the family,) disordered

upon other subjects, but that the prominent and salient

feature of her mental malady was a vague, unintelligible,

morbid erotic feeling for the gentleman to whom she had

so indiscreetly addressed the letters. Twelve months

elapsed before the mind was restored to health. The

cure was, apparently, a perfect one. After her recovery,

she often adverted to her insane passion for the clergy-

man, and said that she now fully realized that her ridi-

culous penchant for him was only a symptom of insanity 1

Her mind, she said, during the time of her illneM,

appeared to have been enveloped in a dark thick mist.

A maid-servant exhibited, by her wild looks, singular
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conversation, strange manner, &c., decided symptoms
of disordered mind. She was placed under treatment

and was restored to health. A short period after her

recovery she met the medical man who had attended

her. Upon being questioned as to the state of her

health, prior to being placed in an asylum, she hung
down her head, and said, "If you will not betray

me, sir, I'll tell you a secret." Upon his assuring hei*

that he would not, she said,
"
Why, sir, that physic that

you give those mad folk is very comical sort of stuff, for

when I was first sent to you, nothing in the world was

the matter with me, but I was most desperately in love

as ever poor wench was, and your physic has quite en-

tirely cured me. I am now as happy as the day is

long, and I mind the man no more than I do you or any
one else." The medicine so effectual in the removal of

the love-madness was an emetic, and two or three active

calomel purges ! The fact was, the girl's love affair was

the first manifestation of her insanity, which the medi-

cine was successful in arresting and curing !*

A merchant, fifty-five years of age, father of a large

family, of a strong constitution, although of a lymphatic

temperament, mild and gentle in his disposition, who
had acquired a considerable fortune in business, expe-
rienced some domestic troubles, not sufficiently serious,

however, to affect any one possessing a vigorous mind, and

healthily organized brain. About a year previously he

formed a large establishment for one of his sons, and

shortly afterwards became very active, and expressed,

contrary to his usual habits, the delight which he felt at

his increasing prosperity. He was also more frequently

absent from his warehouse and business than usual : but

notwithstanding these trifling changes, neither his

family, friends, or neighbours, suspected the existence

Binghani on " Mental Diseases." P. 137-8.
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of mental disorder. One day, whilst he was from

home, a travelling merchant brought to his house two

pictures, and asked fifty louis for them, which he said

was the price agreed upon by a very respectable gentle-

man, who had given his name and address. His sons

sent away both the pictures and the seller. On his re-

turn, the father did not mention his purchase, but the

children began the conversation, alluding to the roguery
of the merchant, and their refusal to pay him. The
father became very angry, asserting that the pictures
were very beautiful, were not dear, and that he was

determined to purchase them. In the evening the

dispute became warmer, the patient flew into a pas-

sion, uttered threats, and at last became delirious. On
the next day he was confided to Esquirol's care. His

children, frightened at their lather's illness, and alarmed

at the purchase which he had made, looked through
their accounts, and great was their astonishment at

seeing the bad state of his books, the numerous blanks

which they presented, and the immense deficiency there

was of cash ! This morbid irregularity had existed for

more than six months. Had this discussion respecting

the pictures not taken place, and his actual state of mind

been detected, one of the most honourable mercantile

houses in France would, in a few days, have been seri-

ously and fatally compromised ;
for a bill of exchange

of a considerable amount had become due, and no means

had been taken to provide for its payment.*

The conduct and conversation of a gentleman holding

a high position in the commercial world, excited in the

minds of his relatives a grave suspicion as to his sanity.

I was consulted about the case by the family, and gave

an opinion that the symptoms were of such* character

as to justify their apprehensions as to his mental condi-

Euquirol on " The Illuiion* of the Insane." P. 34.
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tion. I advised that the gentleman's conduct should

be closely observed, but that no measures of actual

personal restraint should be resorted to until the disease

of the mind was more obviously demonstrated. The

patient was, contrary to my advice, permitted to be at

large, under no kind of supervision, and previously to any

step being taken to exercise control over him, he had, un-

known to his friends, and family, (without being able to

assign a sane motive for so doing) disposed, for an amount

considerably less than its value, of a small but beautiful

estate in the country that had belonged to the family

for nearly a century. An attempt was made to set

aside the sale on the ground of insanity, but it was

argued, that the gentleman in question being permitted
to be at large, allowed to go to his counting-house, to

draw cheques, and execute, unrestrained, other impor-
tant matters of business, the transaction relative to the

sale of his property must be considered as one made by
a person fully competent to understand the nature of

what he was doing, and was therefore valid in point of

law.

In another case, a gentleman was allowed, in a very
doubtful state of mind, to continue to transact busi-

ness of an important character for some period after the

family had been advised as to his mental incapacity.

In this state of mind he embarked in a wild and mad

railway speculation, by which he lost fifty thousand

pounds.

A gentleman whom I saw last year, in consultation

with Mr. John Propert, made purchases of stock to the

extent of one hundred thousand pounds, when clearly not

in a condition of mind to manage his own affairs, but not

yet sufficiently insane to justify the family in interfering

with his free agency by preventing him from going

regularly to his counting-house. Fortunately, a near
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relative was informed of the nature of the monetary
transaction alluded to, soon after its being completed,
and was enabled, after representing to the parties the

true state of the gentleman's mind, to cancel the invest-

ment, but not without the sacrifice of a considerable

sum of money.
I was requested to visit a clergyman residing in the

north ofEngland, whose condition of mind had caused his

family great anxiety. I found him unquestionably insane.

His derangement was marked by clearly manifested delu-

sions. His conduct for many years previously to any

symptom of mental aberration being noticed, had been

'characterized by actions quite irreconcilable with the

supposition of the existence of perfect soundness of in-

tellect. He had, for four or five years, before his state

of disordered intellect became obvious to those constantly

associated with him, ordered a number of valuable trees

to be cut down on the estate, without his being able to

offer a sane justification for such an outrageous proceed-

ing. He had also sold a quantity of valuable land ad-

joining his glebe, to a neighbouring squire, that had

belonged to the family for many generations (unfortu-

nately not entailed), and which he never would liave

parted with had he been in a state of mind to enable him

to form a sane judgment of the character of the proceed-

ings. At this time, and for many years subsequently,

his conduct was marked by great eccentricity, and caprice.

Nevertheless, he did not exhibit in his conversation any

symptom of mental derangement or impairment, miied

as usual with society, attended the annual visitations of

his diocesan, wrote and preached capital sermons;

attended faithfully and zealously to all his parish dutie*.

at a time when many of his actions were clearly the off-

spring of a mind decidedly off its balance, if not closely

verging upon actual insanity.
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I saw a gentleman, some years back, who belonged to

the Southern States of America ;
he was then suffering

from general paralysis, associated with ideas of high rank,

and great wealth. I ascertained, whilst investigating

the case, that the gentleman had, for nearly eight years

previously to his insanity being recognised, been guilty

of conduct incompatible with the hypothesis of sanity

and moral responsibility. He had in a most reckless

manner, involved himself in a number of law proceed-

ings against numerous members of his family upon the

most frivolous and ridiculous grounds. He had unjustly

accused his servant of having robbed him, and had
%

initiated legal proceedings, with a view of prosecuting
in a court of law one of his oldest and most valued

friends for libel, without any kind ofjustification for such

a proceeding. On another occasion he assaulted a

stranger whom he accidentally met on board an American

steamer, alleging that he had grossly insulted him by
his looks and gestures. A quarrel soon arose between

the parties, which nearly ended in a fatal rencontre.

At one time he became niggardly, and, in fact, miserly
in his habits. Although he was a man of considerable

property, he refused to supply his family with the

common necessaries of life. When asked for money, he

was in the habit of flying into a furious passion, cursing
and blaspheming those near him in a most dreadful

manner. This symptom of insanity continued for

several months, when he suddenly lapsed into the

opposite extreme. He became recklessly improvi-

dent, and extravagant. He squandered, in an unac-

countable manner, nearly fifteen thousand dollars in the

course of six months, utterly regardless of all counsel,

expostulation, and protest. During the whole of this

time (strange to relate), no one even suspected his mental

sanity. His conversation, on general topics, was not



MOTIVELESS ACTS OP BRUTALITY. Jll!)

only coherent and rational, but it was marked by
vigorous intelligence, and great sagacity. II is letters

also were free from all symptoms of aberration of intel-

lect, and occasionally he attended public meetings, and

spoke with great eloquence and effect. His state of

mind did not excite suspicion, until one day, whilst

attending a railway meeting as one of the directors, he

arose, and addressing the chairman, offered to purchase,
on his own account, all the disposable shares in the

possession of the company, and this, too, at a time when
it was believed to

*

be, and literally was, on the verge of

bankruptcy !

Let us charitably hope that many extraordinary and

apparently unreasonable and motiveless acts of brutality,

violence, cruelty, passion, and crime, that result from

trifling and inadequate exciting causes acting upon con-

genitally weak and badly organized intellects, may have

their origin in some form of latent disease of the brain,

concealed, or unrecognised disorder of the mind. Is not

the sad history of crime fraught with illustrations of

this kind ?

Let it not, for one moment, be conceived, that I have

the least desire to screen the criminal from the just and

legal punishment awarded for flagrant violations of the

law, or that I am disposed to raise a false issue, or en-

courage a morbid sentimentality, or maudlin sympathy
in his favour. Such are not my views. Whilst desiring

to urge everything that can scientifically be said in de-

fence of the culprit, I am not unmindful of what is

necessary for the safety of society, as well aa what is

righteously due to those whom the criminal has so

grievously injured.

But is there nothing, I ask, to be advanced in the way

of apology, for the poor, wretched, heart-broken lunatic,

irresistibly driven by a diseased brain, and a perverted
p
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imagination, to an act of murderous violence, whilst

under the overwhelming dominion of a fearful illusion

of the senses, or crushing hallucination of the intellect,

destroying the power of healthy reason, and paralysing
all freedom of the will? Poor Cowper, himself the

subject of a severe form of ItypocJiondriasis, when writing
a congratulatory letter to a friend who had recently re-

covered from an attack of severe bodily disease, says,
" Your illness has indeed been a sad one, causing, no

doubt, great distress to yourself, and considerable anxiety
to your relations and friends

; but, oh ! what are your

bodily sufferings, acute as they undoubtedly were, to the

unceasing mental torture I suffer from a fever of the

mind?" I am afraid, in our sympathy (natural though
it be) for the murdered victim, and in our feelings of

deep compassion for those who survive to bitterly be-

moan his loss, we are occasionally disposed to ignore the

extent of acutely agonizing suffering the lunatic often

experiences before he yields to the delirious impulse, and

commits a crime so opposed to the strongest instincts of

his nature.

In homicidal insanity, the victim is, alas ! frequently
related to the lunatic by the closest, the fondest, and

dearest ties. A morbid desire to shed human blood,

(caused by particular affections of the brain,) from a

conviction that something dreadful must be done to relieve

the mind of its terrible pressure, occasionally overpowers
all feeling of fraternity and love.

" It must be done it

*Jiatt be done blood must be shed my dear wife my
darling infant must perish by my own hand, before this

mental anguish can pass away." Such was the sad de-

scription given of the morbid feelings of the most loving
and affectionate of husbands and fathers.

The lunatic, driven to destroy human life, by a fearful

delusion, which has obtained a complete ascendancy over
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his reason, imagines that he hears a voice, authoritatively

commanding him to murder himself, and, occasionally
others. He struggles, for a time, with these dreadful

suggestions, but, alas ! (the cerebral disorder extending,)

they eventually master him, and, when in a state of brain

and mind, utterly extinguishing his knowledge of right
and wrong, effectually paralysing the natural affections,

and entirely destroying all power of self-control, he rushes

blindly and unconsciously, in the frenzy of wild and deli-

rious despair, on himself or his unhappy victim. In thin

condition of intellect, he is no more responsible for the

crime he commits, than if he were a ferocious bull in

the arena, goaded on to deeds of blood and violence, by
the ingeniously practised irritation, of the courageous,

well-trained, and accomplished torreadvr*

The following is an extract of a beautiful poem published some yeart

ago in the
" Examiner" newspaper, from the pen of Mr. Edmund Oilier,

descriptive of the tcail of the maniac after realizing the fact of his having

murdered his wife, in a temporary paroxysm of drunken homicidal insanity :

"
No, no ! I did not kill her ! No !

I say 1 will not have it so

I will not hear it ! 'Twas a dream

From which I woke with sudden scream,

And found the sweat upon my brow,

And that dull pain which even now

Is heavy on my heart and brain :

"
I have a wife a dear one. Nay,

Start not ! I have one ttill, I say,

Or shall, when from this dream I wake.

We were heart wedded : we did slake

Our miseries in each other's tears,

And grew, through all the strange, sad years,

Quiet in griefs own quietness.

44 Beware ! You'd Ml me she is dead !

But I will dash my desperate head

Against these walls, before you speak }

That cruel word ! Oh foul ! You seek >

To crush me, seeing I am weak.

You hare no touch of human ruth ;

You shake me with mere shows of truth

ri
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Far be it from me in any sentiments of compassion I

may express for the unhappy lunatic doomed to an ig-

nominious death, to be otherwise than keenly alive to

the wailings of distress proceeding from the once happy

dwelling made desolate by the ruthless hand of the

murderer ; sorry should I be, if I could ever ignore the

terrible sufferings so often entailed by crime, on the

widow's hearth and the orphan's home. The fearful re-

sults the sad consequences of crime should never be

lost sight of, whilst endeavouring by carefully considered

scientific principles of medical psychology to shield the

criminal, under the plea of insanity, from the legal

penalties attached to his act, but no amount of public

odium to which the medical witness may be exposed
no extent of scurrilous abuse which may be levelled

against him, should influence or deter him, when called

upon to give evidence in cases of alleged criminal insa-

nity, even to the weight of a hair, in the steady, fear-

less, and unflinching discharge of one of the most im-

portant, sacred, and solemn functions that can be dele-

gated to a responsible being.
"
Ambiguse si quando eitabere testis

Incertseque rei ; Phalaris licet imperet, ut sis

Falsus, et admoto dictet perjuria tauro,

Suinmum erode nefas animam prseferre pndori,
Et propter vitam vivendi perdere causas."

"Juven."Sat. 8, v. 80.

The position of a psychological
"
expert" is one not

Which must be false, or heaven would pass
In shudderings to one formless mass.

Why, look in one another's eyes
How calm they are ! You tell me lies,

Or your own tears would fleck the ground !

I dreamt it, if this brain be sound.*****
" I wail and wander like a ghost,

Houseless, about a glimmering coast,

Where one lost face makes red the night. .

Oh, lingering dawn ! Oh, day ! Oh, light !"
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to be ambitiously coveted. In cases of alleged insanity,
he is occasionally compelled, when

elucidating, in court*
of law, the phenomena of mental derangement, to enun-
ciate principles, as a pioneer of truth, in advance of the

knowledge possessed by those who sometimes examine,
and often severely, unjustly, criticise and calumniate
him. "When giving evidence on scientific points, he is

occasionally, and unavoidably obliged, in the expression of
his opinions, to go counter to what is termed the "

ge-

nerally received" notions on the subject of insanity. If

it be his desire, in imitation of certain dilettanti psycho-

logists, to sail with the popular breeze, and to pander to

the opinions of the vulgar, by making his views of in-

sanity square with those ordinarily entertained by the

non-professional, psychologically uneducated, and, medi-

cally inexperienced, part of the community, his task is a

facile and an easy one, but if he forms a just esti-

mate of his position, as a lover and cultivator of science,

and possesses a philosophic appreciation of his respon-
sible vocation as a citizen of the state, physician, and

medical jurist, and is resolved not to yield one inch of

ground, in his honest exposition of scientific truth, in

deference to popular fallacy, or in slavish obedience to

ignorant abuse and noisy clamour, he must expect to pay
the penalties attaching to his exhibition of moral cpurage,

and firm and unflinching adherence to the path of public

and professional duty. He may be maligned, misrepre-
* Dr. Whewell (" History of the Inductive Science*") remark*.

" that the

general voice of mankind, which may often serve as a guide, becauae it rarely

errs widely or permanently in it* estimate of thoae who are prominent in

public life, is of little value when it speaks of things belonging to the region

of exact science." The opinion of the majority upon quentious, within the

comprehenflion and graap of men of ordinary intelligence, and natural

sagacity, is entitled to profound deference and reaped. It may be, and

often is, right. But does not history satisfactorily establish, that what in

common parlance i* designated as the
"
generally received opinion

"
u,

occasionally, very remote from the truth P

" Interdum vulgus rectum videt, est ubi peccat
"

Hoc.
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sented, and traduced for adopting this honourable prin-

ciple of conduct, but the cause he has espoused must

eventually triumph over all difficulties, temporarily ob-

structing its steady, onward, and advancing progress.
"
Experts in madness ! mad doctors !" indignantly, and

offensively, exclaimed Mr. Baron Bramwell, in his charge
to the jury at York, in the celebrated case of William

Dove, the insane necromancer. "
Experts in madness!"

Why not? We have recourse to able, skilled, and

scientific witnesses to elucidate difficult and disputed

points in engineering, architecture, mechanics, navigation,

feigned writing, chemistry, and many of the exact, as well

as speculative sciences, and upon what ground should we

repudiate the testimony of learned and experienced men,

practically acquainted with the phenomena of insanity ?

What man ofjudgment would think of publicly throw-

ing discredit upon the well and deliberately considered

opinions of a Faraday, Brande, or a Graham, when called

upon to unravel vexed and subtle questions of analytical

chemistry ? Who are better fitted than these eminent

and learned men to decide such doubtful matters ?

Should we be justified in repudiating a Stephenson or a

Brunei (if still among us) if selected to throw light

in a court of law, upon an obscure, and litigated point

connected with the science they so successfully culti-

vated and adorned ? Why then speak contemptuously
and disparagingly of the opinions of an educated and

experienced class of specialists, when requested to solve

knotty, and recondite questions, connected with alleged

states of mental alienation ? Is insanity so obviously

apparent, so glaringly self-evident, and so palpably on

the surface, that medically uneducated and inexperienced

persons are competent, immediately to detect its exis-

tence without being assisted in their judgment by the
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testimony of men whose lives have been devoted to iU
careful study ? Does a knowledge of the morbid pheno*
mena of mind (the most profound, and abstruse, of all

subjects) come by intuition, and is it dependent upon
the minimum amount of time, that has been applied to

their investigation ? Is the competency to pronounce a

sound, scientific, and trustworthy opinion, on subtle forms

of disordered thought in exact correspondence with the

smallest extent of opportunity afforded of becoming

practically acquainted with their phenomena? Such, I

fear, is the too cdEamonly received view of the matter.

Agreeably to vulgar and popular notions, a person

alleged to be insane, is expected to exhibit all the usual

stereotyped, artistic, poetic, and melodramatic charac-

teristics of madness. If a genuine lunatic, she must re-

semble poor Ophelia, and have pieces of straw permeating

various parts of her hair, and tied round the waist, and

show her insanity by singing plaintively and incoherently

snatches of melody. No one would be considered as bond

fde insane, that did not foam at the mouth, gnash the

teeth, tear the hair, clench the fist, roll the eyes in a

"
fine frenzy," talk gibberish, rave, and converse of being

possessed by the
"
foul fiend," as Poor Tom in

"
King

Lear," is heard to do, when acting the part of the mad-

man on the stage. If such were the ordinary characteristic

manifestations of the forms of insanity, with which juries

and judges have generally to deal (in civil as well as in

criminal courts) I quite concur in the opinion,
inferen-

tially expressed by Mr. Baron Brainwell, that the evidence

of experts is quite superfluous,
and may safely be dis-

pensed with. But this is not the type of cases usually

Mil .initted to legal adjudication.
The annals of our court*

of law establish, beyond a doubt, that the criminal and

homicidal lunatic almost invariably belong to the class
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of quiet, cunning, subtle, clever, and what Esquirol

terms, "reasoning' madmen, How rare it is to see a

person labouring under acute insanity tried for a capital

crime ? In the majority of criminal cases, the lunatic,

although suffering from a dangerous and homicidal form

of mental derangement, has sufficient self-possession and

control over his disordered thoughts, to converse and

comport himself like a person in healthy possession of

his reasoning powers. This is a type of case that so

often deceives the most conscientious judge, puzzles

and perplexes the most painstaking body of men im-

panelled (as a jury) to try the issue of sanity, or insanity,

life, or death. Subtle cases like these present but few

difficulties to the practical physician, thoroughly conver-

sant with the phenomena of insanity, and well acquainted
with the physiognomy, and idiosyncrasies of the insane.

He, alone, is competent to scientifically and accurately

test the more obscure forms of mental derangement ; he,

above all others, is best able to discover, unmask, and bring
to light the latent disease. It is, therefore, likely to be

most fatal to the administration of justice, to deliberately

ignore, when analysing judicially such recondite condi-

tions of mental alienation, thevaluable co-operation ofmen
of admitted science, great observation, and of enlarged ex-

perience. The coarser, and more demonstrative symptoms
of insanity are obviously patent to men of common in-

telligence, and ordinary knowledge, but the less mani-

fested, more obscure and hidden types of mental disease,

require for their satisfactory elucidation, an intimate and

profound acquaintance with the physiology, as well as

pathology, of the human mind. Without the aid of the

testimony of experienced witnesses, juries are much more

likely to arrive at a wrong, than a right conclusion. It

is irrational to expect any other result, when we consider

the great and peculiar difficulties with whioh they have
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generally to combat, when subtle, and disputed forms of
criminal

insanity, are submitted to their consideration
and decision.*

I do not venture to reconcile with known and ad-
mitted facts, the singular inconsistencies pervading the

public mind, on the subject of insanity. A man
commits suicide. At the coroner's inquest it is esta-

blished, that previously to the catastrophe, the self-

murderer was observed to have been odd in his

manner, and depressed in spirits. These symptoms are

Ifan expert propounds in a court of law an opinion in relation to an alleged
case of criminal insanity, in strict conformity with the experience of the great
bulk of men practically engaged in the study and treatment of the disease,
and gives expression to views in harmony with the principles of enlightened
psychological science, he is exposed to the imputation of entertaining, and

inculcating, dangerous, and, forsooth !
"
crotchetty

"
theories. This insinua-

tion in often made by ignorant, presumptuous, and conceited men, just as

competent to appreciate the more obscure, recondite, and subtle forms of

deranged thought, as the common house, sign painter, or scene dauber,
would be, to estimate, to their full artistic extent, the delicate and beautiful

colouring, shading, and tints of a Raphael, Claude, Correyyio, Titian,
Carlo Dolce, Guido, &c.

Whilst considering this subject, perhaps it would not be deemed irrelevant,
if I were to correct a gross misrepresentation of an opinion I expressed when

attempting to rescue from the gallows, a poor idiot of the name of Atkinson,
who was tried for murder at the York Assizes, in 1858. It was reported,
and generally credited, that I was guilty of the imbecility of declaring, when
in the witness-box, that I made it a rule never to give testimony in support
of the sanity of any man who had committed, and was tried for murder ! If

I had given expression, at the time, to such a " monstrous" absurdity, I cer-

tainly should be disposed to believe that I was much farther advanced in idiotcy,

than the poor demented criminal, whose life I was then endeavouring, by my
evidence, to save.

The statement I made on the occasion referred to, and which gave rise to so

false an interpretation, was in substance as follows : I remarked, that if a man
were accused and tried for a murder, committed some time previously, and the

plea of insanity were urged in his defence, upon what was conceived to be the

strong, and bond fide evidence of competent eye~tcit*etiet, practically ac-

quainted with theprisoner tttate ofmi*d, at tke time he committed the crime.

I should consider it a duty to hesitate in pronouncing in a court of law (the life

of the prisoner being dependent upon my evidence) a tptculatici opinion of

his perfect sanity of mind, and moral responsibility, in direct opposition to

the positive testimony of others, basing ray conclusions on the examination 1

had made of the prisoner's state of intellect, some time aA*r the perpetration

of the imputed crime, and immediately previously to his trial.
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sufficient to satisfy the jury as to his irresponsible state

of mind, and a verdict of
"
temporary insanity" is with-

out hesitation, in many instances, properly returned. It

is notorious, that in these cases, juries eagerly avail

themselves of the slightest evidence of mental derange-

ment, and appear pleased to find, that they have a fair

and reasonable excuse for a verdict of lunacy. The same

jury, however, impanelled to try a similar issue before

another tribunal, the question raised not being the

insanity of the self-murderer, but the soundness of

mind and capacity of a person to manage himself and

his property, will perseveringly refuse to recognise

the existence of insanity, and incapacity, even if esta-

blished by the clearest, and most conclusive medical

and general testimony. The faintest, and minimum

amount of proof, in the former case, immediately deter-

mines the verdict of the jury ; the maximum degree of

evidence, adduced before a different court, is generally

required, and often set aside, as totally unworthy of

regard. The jury, in the one case, is most anxious (in-

fluenced, no doubt, by right and charitable motives) to

protect the memory of the suicide from the imputation of

sanity; and in the second instance (totally ignorant

of the extent of desolation and misery that are, alas ! so

often entailed upon families by an obstinate determina-

tion not to recognise the existence of insanity,) they
stretch a point to shield the subject of inquiry from

what is unphilosophically termed, the stigma of mental

derangement. If the evidence in the former case, so

demonstratively conclusive to the mind of the coroner's

jury of the presence of insanity were adduced, to esta-

blish unsoundness of mind at a commission " De Luna-

tico Inquirendo," it would bring severe censure and re-

proach upon those who attempted to obtain a verdict

upon such inadequate testimony.
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It may be argued, that these two illustrations are

essentially different in their principal features. In the

former case, no possible harm can accrue to the unhappy
man, (whatever may be the effect of the suicide upon
his family) by a verdict of temporary insanity, even if

the jury were to come to a wrong conclusion ; but in the

latter case a person, it is alleged, may be seriously injured,

by being deprived of the control of his person and pro-

perty, if wrongly accused of being insane, and pronounced

mentally unsound, and thereby deemed incapacitated for

the management of his own affairs. The point at issue

is undoubtedly open to this grave objection. But, on the

other hand, (whilst advising the exercise of extreme

caution before recording a verdict of insanity) we are

bound to consider the serious and fatal mischief that

might follow an inconsiderate and hasty repudiation, on

the part of the jury, of ^//soundness of mind. If a lunatic

be discharged from supervision through the ignorance or

mistaken kindness of the jury, the most disastrous con-

sequences are likely to ensue from his being permitted,

when in a state of mental derangement, to deal with

his property. How often have families been brought to

beggary and ruin by the insane proceedings of persons

thus prematurely and improperly liberated from all con-

trol, whilst in a state of mind utterly unfitting them

either to understand or to transact important matters of

business. Wills, and other important deeds, have been

executed under such conditions of disordered and enfeebled

mind, and large possessions have been cruelly alienated

from the heir-at-law and bequeathed to unprincipled

and designing men, by persons obviously incompetent to

exercise testamentary capacity. Juries impanelled to

try the question of mental soundness at a Commission of

Lunacy are generally disposed to ignore all evidence.of

insanity and incapacity, unless it be of such a character
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as to clearly render the person, alleged to be insane,

positively dangerous to himself as well as to others. A
jury, as ordinarily constituted, is incompetent to estimate

the delicate colouring, tints, and shades of the ever-vary-

ing phases and degrees of disordered and unsound mind.

It often requires the well-trained and exquisitely educated

eye of the accomplished medical artist to appreciate the

subtle manifestations of the more obscure and latent

forms of mental alienation. A person whose derange-
ment of intellect is not prominently manifested, has

therefore a reasonable chance of obtaining a verdict in

his favour, and this probability is very much enhanced, if

he has been fortunate enough to retain for his defence

the services of an astute solicitor, and an eloquent and

sagacious advocate, fully competent to deal skilfully and

successfully with the facts of the case, presenting them in

a most convincing light to the jury. It is not my province

to censure the lawyer for doing his best to establish the

sanity of his client, even in the teeth of evidence clearly

proving him to be insane.* My object is simply to

direct professional attention to the serious and 'irreme-

diable injury that is likely to accrue, unconsciously to

* Much vulgar abuse has been directed against the members of the legal

profession, for the assumed readiness they are alleged to exhibit in accepting

any brief that may be presented to them, irrespectively of the actual and

bond fide merits of the case they are retained to advocate. The counsel is

presumed to know nothing of the matter to be litigated except what is em-

bodied in his instructions. With these alone he has to deal. It is his duty
to act upon such instructions, and to do his best to conduct the case entrusted

to him, in strict conformity with the recognised rules of evidence. It is not

a part of his vocation to sit in judgment upon the facts of the case placed be-

fore him
; neither is be called upon to throw up his brief, should he perceive,

in the course of the trial, that (as far as the justice of the case is concerned)
he is unfortunately on the wrong side, and that the evidence is telling against
the interests of the party he is engaged to defend. Dr. Johnson has placed

this matter in a correct light. In answer to a question put to him by Boswell,

iu relation to the point mooted, he remarked, that
" a lawyer has no business

with the justice, or injustice of the cause he undertakes, unless his client asks

his 'opinion, and then he is bound to give it honestly. The justice or injustice

of the cause is to be decided by the judge."
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the lunatic himself, as well as to the interests of those

nearly related to, and dependent upon him, by an erro-
neous decision as to the state of his mind. A man hav-

ing at command, and under his exclusive control, a large
amount of property is, upon clear and undoubted evi-

dence, alleged to be insane. It may be the wife, the

son, or the daughter, who, recognising in the head of the

family a state of mental unsoundness, has, with a view
of saving him, as well as his family from the workhouse,
mooted the question of his mental capacity. The

alleged lunatic, unless acutely deranged and demented,

indignantly denies the imputation, (a common occurrence
in such cases) exhibiting, at the time, much natural irri-

tation and anger against those with whom the allegation
has originated. The case eventually becomes a matter

of judicial inquiry. The jury, sworn to try the issue,

confounded by the eloquent and impassioned appeals of

counsel, confused by the frequently conflicting cha-

racter of the medical evidence, puzzled by the apparent

rationality of the party affirmed to be afflicted with

mental alienation, are unable to come to an unanimous

decision as to the sanity or insanity of the person
whose state of mind is the subject of their investi-

gation. Nevertheless, if there be a majority of the

jury in his favour, the person alleged to be insane is

fully entitled to their verdict, and being declared of

sound mind, is consequently discharged from all super-

vision and control, and placed, legally, in a position to deal

as he pleases with his person and property.* It is not

*
According to the present state of the law, there must be at a commis-

sion De Lunatico a majority of twelve of the jury before a verdict, either way,
can be received by the Master. It often happens that the jury in number

amounts to fifteen, twenty, and five-and-twenty. In many cases, there an
often twelve jurymen for the sanity, and eight cr ten entertaining strong

opinions adverse to a verdict of mental soundness. Under these circumstances,

the reader will be able to appreciate the facilities thai exist for persons,

obviously insane, escaping through such an ordeal.
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difficult to conceive the course which a person who has

been able, thus cunningly and cleverly, to mask, from

the eyes of a section of the jury, all evidence of his

mental derangement, might be induced to take after

being so liberated, and to what extent the interests of

his family would be fatally imperilled and involved by
his testamentary, as well as other acts, executed under

the combined influence of legally undetected insanity, and

natural anger, directed towards those who, influenced by
the kindest and most honourable motives, have incurred

his severe displeasure by initiating proceedings in the

Court of Chancery, with a view of enforcing (for the

man's own advantage,) a statute of lunacy against him.

It would be useless, if the claims of relationship were to

be ignored in a will, made soon after the execution of

the commission, by a person smarting under what he

conceives to be an unjust imputation of insanity, to dis-

pute its validity upon the death of the testator. If

such an attempt were made, by raising the plea of tes-

tamentary incapacity, the verdict of sanity recorded by
the jury at the Commission of Lunacy would, except in

extreme and exceptional cases, be viewed as valid and

conclusive evidence in favour of the will. Thus, misery
and destitution of the acutest kind, would be entailed on

the surviving relatives of the unhappy man, by their in-

ability to upset a disposition of property clearly made

when the testator was manifestly incapable of exercising

a sane memory, judgment, and reflection.

I would point out another anomaly in reference to

the state of the law as well as to the condition of public

opinion in relation to this interesting subject. A man
commits a murder. He is tried for the crime. The

plea of insanity is raised in his defence, upon what is

conceived to be bo/id Jide evidence of the existence of

mental derangement at the time of the murder. The
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attempt thus made to protect the criminal, immediately
rouses the public indignation. Such an excuse is not in

many instances listened to, and the unfortunate medical
witnesses who have been called upon to exercise an im-

portant, and often thankless duty in support of the

plea, are exposed, for giving an honest expression of

opinion, to the most unmeasured ridicule, and vitupera-
tion. In defending the memory of the suicide from the

disgrace that would accompany a verdict of felo de e
t

the evidence of the medical man proving insanity is

regarded with great respect and treated with profound
deference ; but in the effort to rescue a poor lunatic from
the agonies of a painful death upon the scaffold, on evi-

dence much stronger than was adduced before the pre-

viously mentioned court, the expert is exposed to unmi-

tigated abuse. Instead of being considered as an angel
of mercy, engaged in the exercise of a holy and righteous

mission, he is viewed with suspicion, and often treated

with contumely, as if he were attempting to xacrijice,

instead of to save human life. Again, the attempt to

prove sanity of mind and mental capacity at a Commit-

sion of Lunacy, with the object of preserving intact the

liberty of the subject and establishing his right to an

unfettered management of his own property, is applauded
to the very echo ; but the endeavour to excuse, on the

plea of insanity, an act of crime consigning the unhappy
wretch, alleged to be an irresponsible lunatic, to penal

servitude for life, or, alas ! to the hands of the public

executioner, is denounced in unqualified language, as a

most monstrous, unjustifiable, and iniquitous interference

with the course ofjustice. The excuse of insanity will

not, in many cases, under these circumstances, be tolerated

by a portion of the press, in the slightest degree coun-

tenanced by the judge who tries the criminal, or deferred

to by the jury, whose duty it is to decide the fate of the
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prisoner. The public mind is violently shocked at the

commission of a horrible and brutal murder. The act is

viewed in the abstract as one of great and barbarous

atrocity, apart altogether from all its concomitant ex-

tenuating medico-psychological considerations. The cry
is raised for "vengeance !" The shout is,

" an eye for

an eye !"
"
a tooth for a tooth !

" " blood for blood !";

forgetting, in the paroxysm of indignant emotion, and

frenzy of excited feeling, engendered by the contempla-
tion of a dreadful violation of the majesty of the law,

that JUSTICE must ever be tempered with that DIVINK

MERCY which sanctifies and enshrines

" The throned monarch better than his crown,*****
And is the Attribute of God Himself."
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CHAPTER VII.

The Stage of Consciousness.

IP we were to closely scrutinize into the fathomless

mysteries of the inner mental life, and fearlessly analyse
the nature of the terrible conceptions, that occasionally

throw their dark phantasmal shade across the anxious

and troubled breast, what a melancholy, degrading, and

profoundly humiliating revelation most men would have

to make, of the dark corners, secret recesses, and hidden

crevices of the human heart ! If this self-examination

were faithfully, and honestly executed, it would cause

the best and fairest of God's creatures to shudder with

terror at the possibility of such ideas ever intruding into

the soul's solemn sanctuary.*
* A neglect of the practice of self-inspection and self- interrogation, is

said to be one of the most serious imperfection*, moral and intellect ual,

of the present system of mental discipline, and education. The defect

is not confined, it is alleged, to listless, vacant persons, who permit life

to glide over them amidst frivolities, and waking dreams, but is perceived

among those who intenwely, and actively, employ themselves with objects ex-

ternal to themselves. An able moral philosopher observe*, when alluding to

this subject :

"
that, after a certain period of life, few have th hardihood

sternly to look within. For a high degree of moral courage is required to

face the disclosure which awaits the mind, when it is thus turned inwards

upon itself; a disclosure, it may be, of the result of years and years that

have passed over it in listless inactivity, which yields nothing to reflection

but an empty void ; or in the eager pursuit of objects which are seen to be

worthies* ; or in the acquirement of habits which are felt to be detructive

of the health of the mind ;
the disclosure, it may be, of important duties

neglected, and important pursuits overlooked, and the conviction that life is

drawing to a close, while it* great business is yet to begin. Few have moral

courage to meet this disclosure ; and, when it is met with an attention in

some degree adequate to its supreme interest, the imprewions which it yields

are encountered by the force of confirmed moral habits, which seem to claim

every faculty and feeling of the mind as theirs by hopeless bondage. Heoos

the supreme importance of cultivating in early life the habit of looking
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Moral philosophers, intimately acquainted with the

anatomy of the human heart, have often asked, who has

not, occasionally, had a demon pursuing with remorseless

impetuosity his every footstep, suggesting to his ever

active, and often morbidly disturbed and perverted

imagination, the commission of some dark deed of crime,

from the contemplation of which he has at the time

shrunk back aghast with horror ? What mind is alleged

to be so pure and untainted, that has not been disposed

to yield, when the reason and moral sense have, alas! been

transiently paralyzed, and God's grace ceases to influence

the heart, to the seduction of impure thought, lin-

gered with apparent pleasure on the contemplation
of physically unchaste images, or delighted in a fasci-

nating dalliance with criminal thoughts ? Who has

not conceived how easily he might, with his own

hand,
"
shuffle off this mortal coil," and penetrate into

the dark and mysterious secrets of futurity? What
heart has been, at all times, free from malevolent passion,

revengeful emotion, lustful feeling, unnatural, and, alas !

devilish impulses ? Is not every bosom polluted by a

dark, leprous spot, corroding ulcer, or portion of moral

gangrene ? Does there not cling to every mind some

melancholy reminiscence of the past, which throws, at

times, a sombre tinge over the chequered path of life ?

We may natter our pharisaical vanity and human pride,

by affirming that we are exempt from these melancholy
conditions of moral suffering, and sad states of mental in-

firmity, but, alas ! we should be belying human nature

if we were to ignore the existence of such, thank God,

only temporary, paroxysmal, and evanescent conditions

within ; the practice of rigidly questioning ourselves as to what we are, and
what we are doing, what are our leading pursuits, and what our mental
habits ; what are our plans and prospects for life, and what influence over the

whole of our moral discipline have the solemn realities of a life which is to

come." Dr. Abercrvmbie on the " Culture and Discipline of the Mind."
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of unhealthy thought, and abnormal phases of passion,

which, occasionally, have been known to cast their wither-

ing influence, and death-like shadow over the mind,

blighting, saddening, and often crushing the best, kindest,

and noblest of human hearts.
" Who can tell," says a learned divine,

"
all the wind-

ings, turnings, depths, hollowness, and dark corners of

the mind of man ? He who enters upon this scrutiny,

enters into a labyrinth or a wilderness, where he has no

guide but chance or industry to direct his inquiries, or

to put an end to his search, It is a wilderness in which

a man may wander more than forty years, and through
which few have passed to the promised land." 1

Among the obscure, and, as yet, inexplicable pheno-
mena of disordered intellect, stands prominently fur-

ward a condition, incipient phase, or pre-existing abnor-

mal state, in which the patient (long before he becomes,

or is considered actually insane) is fully sensible, pain-

fully, keenly, and exquisitely conscious of the predomi-

nance of certain morbid, and unnatural states of emotion,

idea, and impulse.

For a considerable period before the mind has lost its

equilibrium, or is appreciably disordered, the jmtient

admits that he is under the influence of certain vague

apprehensions, undefinable misgivings, and anxious sus-

picions, as to the ,m/ie character of his emotions, healthy

condition of his ideas, and normal state of his instincts.

He detects himself, when unobserved, occasionally ask-

ing, can my impressions be healthy? Is there any

good reason for my entertaining these strange and

singular feelings ? Why am I adverse to Mi* person's

presence, and why do I feel a repugnance to, and shun

the society of that individual? Am I in a sound state

of mind ? Are unnatural ideas, and strange impulses like

Dr. Sooth.
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those suggesting themselves to and influencing my mind,

consistent with a healthy condition of thought, and a sane

state of the intellect ? Am I in possession of my senses ?

Is this state of feeling, this condition of weakened voli-

tion, these strange inclinations that appear, blindly, and

irresistibly, to drive me to the commission of overt acts,

so adverse to my natural character, so antagonistic to my
sense and knowledge of what is right and wrong ; are

x these flittings ofsombre melancholy, these scintillations of

perverted thought, so contrary to my nature, and opposed
to every principle of my being, the dawnings obscure,

faint tints, shadowy outlines of approaching insanity ?

Am I mad or becoming so ? emphatically and frantically

interrogates the unhappy person subject to this incipient

manifestation of disordered and disturbed thought.*
Such sad doubts, fearful apprehensions, mysterious, inex-

plicable forebodings, and distressing misgivings as to the

healthy condition of the mind, often induce the heart-

broken sufferer, convulsed with pain, and choking with

anguish, prayerfully, and in accents of wild and frenzied

despair, to ejaculate with King Lear,
"
O, let me not be mad, not mad, sweet Heaven !

Keep me in temper, I would not be mad !

"

This agonizing consciousness of the presence of mor-

* In a conversation between the stoic Damasippus and Horace (Sat. iiL

lib. ii.), the poet asks the former,
" in what kind of folly do you think my

madness consists ?"

"
Qua me stultitia (quoniam non est genus unum),
Insanire putas?"

and adds,
"
Ego uam videor mihi sanus"

"
Quid ?" responds the Stoic,

"
Caput abscissum demens cum portat Agave
Gnati infelicis,"

(and then immediately asks),

" Sibi turn furiosa videtnr ?"

It would thus appear, that this illustrious poet had a clear conception of

the phase of conscious insanity of which I am now speaking.
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bid and insane ideas, painful recognition of the first

approaches, and foreshadowings of
insanity, are occa-

sionally so acute, and the mental misery induced BO

crushing, and overwhelming, that relief from the terrible

sufferings they occasion is occasionally sought for in

self-immolation.

In the incipient stage of insanity, I repeat, the patient
is fully sensible of entertaining exaggerated, and unna-
tural impressions; is acutely conscious of the mind

dwelling morbidly, and sometimes
irresistibly, upon cer-

tain trains of absurd, unhealthy, and it may be, alas !

very unholy and impure thought ;
he painfully recognises

the fact, that insane conceptions are struggling to master
his reason, obtain an ascendancy over his judgment, an
abnormal influence and control over his passions, and the

subjugation of his instincts. In some cases (and this is

a distressing and dangerous type of insanity), he is im-

pelled, (why and wherefore he knows not,) to commit

suicide, and even to sacrifice the lives of those related to

him by the closest ties of relationship, as well as to give
utterance to blasphemous, revolting, and impure expres-
sions ! He finds it, occasionally, extremely difficult, and

almost impossible, to dismiss from the mind, and keep in

subjection, these morbid impulses to acts of homicidal and

suicidal violence, or to conquer the insane desire to clothe

in grossly obscene language, conceptions, from the con-

templation of which his delicate and sensitive nature

would, when unclouded by disease, have instinctively

shrunk with horror, loathing, and disgust !

A gentleman of great accomplishments, of high order

of intellect, of known literary reputation, and of admitted

personal worth, had his mind for years tortured with

morbid suggestions to utter obscene and blasphemous

expressions. He eventually destroyed himself; and in a

letter which he wrote to me a few days before committirg
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suicide, and which did not reach me until after his

death, he said his life was embittered and made wretched

by these terrible suggestions ;
but he thanked God that

he had never once yielded to them, and that, although
he was a Christian in principle, he felt he was not sin-

ning against God by committing self-destruction, with

the object of effectually destroying all chance of his

giving utterance to thoughts that might contaminate

the minds and morals of others !

In the incipient, as well as in the fully-developed

conditions of insanity, the instincts, the coarser parts

of animal nature, make, occasionally, a bold, deter-

mined, and vigorous effort to forcibly seize the sceptre,

and exercise supreme authority and despotic dominion

over man's "
sovereign reason." An awful, terrible,

deadly,
" hand to hand" struggle sometimes ensues be-

tween these antagonistic elements.
" The reason may

resist," says Coleridge, (when referring to this appalling

contest,)
"

it does resist for a long time, but too often,

alas ! at length it yields, and the man is mad for ever !"

BISHOP BUTLER records that he was, all his life,

struggling against the horrible morbid suggestions (he

termed them "devilish,") which, he says, would have

maddened him if he had relaxed the stern wakefulness

of his reason for a single moment !

A lady writes,
" can I obtain no relief for my acute

and horrible sufferings? Hell, with all its torments,

cannot be equal to the tortures I endure ! I feel all the

misery of a lost soul, all the agony of the damned !

With this heart-breaking misery, I know I cannot be in

my right senses ! Would that I could have adminis-

tered to me some opiate to deaden the sensibility of my
poor brain, or to make me mad, and thus destroy all

consciousness of suffering ! Dr. has given me a

powerful medicine, but it is of no service. . Night and
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day is my mind bewildered by this intense feeling of

being, or going mad ! Do tell me frankly what your

opinion is as to my state ? Is this insanity, or am I

becoming deranged ?* Have you known any case

similar to mine, and if so, did they recover or die in a

madhouse ? I am advised to separate myself, for a time,

from my family. It breaks my heart to think of so

cruel a severance. If I went abroad, could not Col.

and my precious children go with me ? If foreign

travel is decided upon, where would you advise me to

go ? Paris never did agree with me. I spent, a few

years ago, a miserable winter there, when I lost my
poor H . I am sure the associations of the place

would aggravate all my mental symptoms. Last night
I never closed my eyes for five minutes in sleep. Would

that I could cease to think of the horrible suggestions of

my exquisitely sensitive nature and terribly diseased

imagination. I cannot sustain this state of mind long.

I have a nervous horror of death, and yet I sigh for de-

struction. I often wish I had never been born. Should

I be committing a sin if I were to commit suicide in my
present condition of intellect? Would I be held re-

sponsible for what I did whilst tortured and driven to

despair by these dreadful thoughts ?"

Sir James Mackintosh alludes to this form of unhealthy and distempered

mind in his celebrated letter to Robert Hall. addre**ed to this distinguished

Minister of the Gospel, after his recovery from his first attack of insanity.

Sir James Mackintosh writes:
" We are all accustomed to contemplate with pleasure the suspension of

the ordinary operations ofthe understanding in sleep, and even to be amused

by its nightly wanderings from its course in dreams. From the commanding

eminence which you have gained, you will gradually familiariie your min<

consider its other aberrations as only more rare than sleep or dreams ;
and in

process of time they will cease to appear to you much more homble. lot

willthu* be delivered from the coiutatt dread r*/c* to often bnmgtot

very evil dreaded; and which, as it clouds the whole of human life, u

a greater calamity than any temporary disease. Some dread of thu sort

darkened the days of Johnson ;
and the feaw of Roteu seem to lure coo-

stantly realized themselves."
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A lady prayed passionately that she might be relieved

from the horror of the fearful delusions that tortured her

imagination by a complete deprivation of reason and loss

of consciousness, exclaiming with intense emotion,
" Come madness ! Come unto me senseless death !

I cannot suffer this ! Here rocky wall,

Scatter these brains, or dull them !" JOANNA BAILLIE.

Another patient confessed that she had resolved upon

committing suicide on six different occasions, and once

had a dose of deadly poison to her lips ; but her courage
failed when she thought of her dear children, the

youngest being only a year and a half old ! This lady
was apparently in possession of her reasoning faculties,

and was perfectly capable of managing, and did super-

intend with great skill, a large domestic household ;

hut she was occasionally subject to paroxysms of intense

mental depression, associated with horribly impure sus-

picions respecting her husband, which she knew and

confessed to be morbid and entirely visionary ! These

attacks were generally of some days' duration, and on

one occasion she was in this state of mind for four con-

tinuous weeks. Whilst the paroxysm existed, she

talked to those about her, describing with painful

minuteness and extraordinary exactness, her acutely

agonizing feelings. Her husband informed me, that he

never could detect the slightest defect in her powers of

reflection, or in the reasoning faculty, judgment, or

memory. At one time, whilst suffering great mental

distress, wringing her hands in wild despair, and pray-

ing passionately for instant annihilation, it was neces-

sary for him to persuade her to concentrate her atten-

tion to some important matter of business, involving a

retrospect of minute circumstances that had occurred

nearly five years previously. He was struck with the

remarkable accuracy of her memory, clearness of percep-
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tion, and soundness of her judgment. Yet conjoined
with this state of intellect did this poor lady entertain

impressions (too disgusting to detail) about her husband,
which she knew and readily admitted were creations of
*ier distempered imagination.
A gentleman, after recovering from an unquestionable

state of lunacy, confessed that for two years previously to

his believing and acting in conformity with his concep-
tions, he was perfectly conscious of their being morbid.

Occasionally his mind wavered on the subject ; but on a

little reflection, he was in the habit of saying to himself,

"nonsense!" "pooh, pooh!" and then laughing at the

absurdity of his own disordered thoughts. On one

occasion, he attended a political meeting where there

was much speaking, and great accompanying noise and

excitement. He, like those about him, took an active

part in the proceedings, and participated in the agita-

tion that so generally prevailed. This brought matters

to a crisis. It was after returning home from the meeting
referred to, with his mind in a state of great exalta-

tion, that he imagined he saw the heavens open, and

special revelations made to him. Then a firm belief in

the reality of his impressions commenced ; he, in fact,

at that time emerging out of a morbid, but not yet

deranged state, into one of positive insanity !

"
I am,"

said a man subject to attacks of alienation of mind,
"
fully conscious of the operation of thought, and of the

gradual, insidious advances of absurd, unreasonable, and

morbid thought, up to a certain period, when I am no

longer conscious of anything," the mind then passing

out of an unhealthy into a disordered condition.

" Such a state as mine," writes a patient,
"
you arc

probably unacquainted with, notwithstanding all your

experience. I am not conscious of the suspension or

decay of any of the powers of my mind. I am as well
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able as ever I was to attend to my business ; my family

suppose me in health, yet the horrors of a madhouse are

staring me in the face. I am a martyr to a species of

persecution from within, which is becoming intolerable.

I am urged to say the most shocking things. Blas-

phemous and obscene words are ever on the tip of my
tongue. Hitherto, thank God ! I have been able to re-

sist ; but I often think I must yield at last, and then I

shall be disgraced for ever and ruined. I solemnly
assure you that I hear a voice which seems to be within

me, prompting me to utter what I would turn from

with disgust if uttered by another. If I were not

afraid that you would smile, I should say there is no

way of accounting for these extraordinary articulate

whisperings, but by supposing that an evil spirit has

obtained possession of me for the time. My state is so

wretched that, compared with what I suffer, pain or

sickness would appear but trifling evils."*

"I have met," says a distinguished authority, "with

more than one patient in private practice who confessed

that his life had for many years been rendered completely

miserable by the constant effort required to suppress

morbid impulses, even when their manifestation tended

only to acts of folly and not crime."

A very active and meritorious clergyman, who ex-

pended a large portion of his small income in works of

charity, told Dr. Wigan in confidence, that after hard

study or want of rest, this state of mind made him

greatly apprehensive of insanity, and that often when

preaching, there would seem to be placed before his eyes

some profane book, which the devil tempted him to read

in lieu of his sermon ! That the more he prayed for aid

against the temptation, the more he found himself op-

* "
Essays on Partial Derangement of the Mind in supposed connexion

with Religion." By the late John Cheyne, M.D. Pp. 64, 85.
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pressed by it ; and that at last he discovered tliat violent
efforts for an hour with the dumb bells, or fencing, im-

mediately before service, would entirely remove it. His

great difficulty was to use the necessary exercise without

attracting notice. A good gallop would have been the

proper course, but the money which should have kept
his horse he gave to the poor. A similar modification of

diseased action in one brain controlled by the other is

found, says Dr. Wigan, in the propensity which some

persons with a tendency to insanity possess, to blaspheme
at church, and interrupt the most solemn part of the ser-

vice by violent or obscene language. Such impulses are

not known to others till they become ungovernable, but

they exist in a slighter degree in some who are called sane.

A young gentleman of ancient family and historical

name, of good general disposition, and fair though

neglected education, had an ungovernable propensity to

run up into an organ-loft in the middle of divine ser-

vice, and play some well-known jocular tune, attached,

perhaps, to profane or indecent words. This he would

do so suddenly, that it was impossible to prevent it

before he had thrown the congregation into confusion.

He was always sorry for it, and declared that he tried

with all his might to prevent it; a'.id he always ab-

stained from going near a church in service time, though
he would read the prayers at home with apparently sin-

cere and tranquil devotion. If he accidentally passed an

open church door, the temptation was irresistible, and he

often got himself into serious embarrassment by indul-

ging these freaks. He conversed coherently and ration-

ally, and in all other respects was perfectly sane ;
but he

was subject to periodical epileptic fita, and the propensity

was at last traced to this malady.

Many years elapsed in this very mild and equivocal

form of mental disturbance ;
he went abroad, and I loll
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sight of him, but was informed that he entered into

great sensual indulgences, his fits became more and more

aggravated, and he at last died of what his friends called

brain fever. The persons who attended him at the last

moments knew nothing of his previous history, and the

brain was not examined.*

A gentleman after recovering from a protracted attack

of mental derangement, assured me that for more than

nine months prior to his losing all voluntary power over

his thoughts and actions, he was conscious of his ap-

proaching insanity, and of the presence of certain morbid

trains of thought ! He was frequently in the habit of

acting in a most singularly eccentric manner when

walking in the public streets, grinning at strangers,

putting his tongue out, and laughing hysterically at

persons whom he accidentally met. He involved himself

on one occasion in a serious altercation, having hustled

violently against some ladies coming out of a place of

public amusement, which led to an explanation and

apology. The patient informed me, that at the moment
lie knew what he was about, and had not altogether lost

the power of self-government. At another time, when

it must \>z presumed he was on the brink of an attack of

actual insanity, he began repeating with extraordinary

rapidity and accompanying energy of muscular action, a

string of unmeaning and unintelligible words. He con-

tinued for nearly an hour uttering this jargon as he was

walking towards the city. He was fully conscious of

the nonsense he was talking, and recognised the folly of

his conduct, but the disposition to so indulge, he says,

was fascinating and quite irresistible, defying all power
of control ! At other times he was quite free from these

oddities, and comported himself with singular propriety

and decorum.

*
Wijjau's

"
Duality of the Mind," pp. 237, 238,239.
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On another occasion he saw, printed in large charac-

ters, a ridiculous and unusual name on a placard. For

an hour and a half he kept repeating this word until he

was obliged to stop from feelings of muscular fatigue !

This gentleman became, at the expiration of nine months,

quite insane, imagining that he was pursued by the

police for the commission of an offence he had committed

against public morals. This was a complete delusion,

which was, after a few months of treatment entirely dis-

sipated.

'A gentleman who, when insane, attempted to murder

three different persons, assured me that during the

height of his paroxysm, he felt as if his mind were en-

veloped in a dark cloud In another case of homicidal

insanity, the patient, whilst being impelled to sacrifice

life under the incontrollable desire to commit some act

that might divert his attention from his own harrowing

thoughts, confessed that for some days before the murder

everything he saw was tinted with blood. He believe!

that this perversion of the perceptive faculties first sug-

gested to his mind the dreadful crime which he subse-

quently perpetrated.

In this stage of insanity, the patient occasionally

suffers most acutely from phantasm*. He is quite con-

scious of the spectral illusions being dependent upon a

disordered state of the visual and perceptive faculties

(often caused by gastric and hepatic derangement), and

is able to reason with himself, and talk to others,

respecting their nature and origin. I have often been

consulted by patients suffering from this type of hallu-

cination. These cases are not difficult to cure. One

gentleman, for three months was constantly followed by

a terrible spectral image, resembling, to a remarkable

degree, in figure and countenance, a brother who had

destroyed himself twelve years previously
whilst at sea!
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In this case, the patient had, previously to the appear-
ance of the hallucination, complained of headache, great
nervous depression, and lowness of spirits. He confessed,

that he never for one moment believed in the reality of

the image. When he sat down to dinner, the spectre

took his seat opposite ! If he walked in the street, the

phantom was by his side ! When travelling by rail, the

apparition was seated in the same carriage ! The patient
was fortunately a man of good strong sense, possessing
a vigorous, well-cultivated, and severely disciplined under-

standing. He was, therefore, competent to reason with

himself philosophically in relation to the illusion, and to

keep in check any disposition that might occasionally exist

to believe in the reality of the spectral image. He eventu-

ally parted company with his mysterious phantom, but not

until he had a severe attack of confluent small-pox, which

nearly proved fatal. After recovery, he never complained
of the hallucination. In a second case, a lady said, that

her life was made wretched by a similar illusion of the

senses. She was constantly tortured by a number of singu-

larly grotesque figures, dressed in most fantastic costumes.

These phantoms danced round her during the day, and

at night, appeared about, and sometimes in her bed. It

was with great difficulty she could obtain continuous

and refreshing sleep. This patient never for one

moment believed in the material character of these spec-

tral illusions. She was in the habit, occasionally, of

taking sketches of these curious phantasmal figures,

many of which I was permitted to see.

A worthy clergyman now under my treatment, is sub-

ject to the most singular aural illusions. Several years
back he had a severe attack of carbuncle at the nape of

the neck. After recovering from this affection, he began to

hear voices audibly speak to him. They often addressed

him in the Welsh language, occasionally using particular
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phrases, idioms, and endearing epithets, that he had
been in the habit of indulging in forty years previously
when paying court to his wife. He is rarely free from
the influence of this conscious illusion.*

The particulars of the following interesting case of

hallucinations were communicated in writing by the

young lady who was their subject, to the physician who
attended her, a gentleman of great experience in mental

affections :

"I was born April 9th, 1840, and am just 19. My
health is good, and constitution strong, I think, though
as a child I was delicate, owing to over study. My
temperament is melancholy though not gloomy. I

seldom, if ever, suffer from what people call
'

the blues.'

My mother's uncle drove himself mad trying to solve

the problem of perpetual motion. My father never

exhibited any peculiarities of mind, or saw visions, until

his last illness. He always had a presentiment that he

should die when about 43 or 44 years of age. He was not

superstitious, but always laughed at my visions, as fancies.
" The first time I was alarmed by an apparition was,

I think, in 1855, when I was on a visit to Ireland.

One day I was preparing to attend a party, and had

gone to my room early in the afternoon to lay out my
* On one occasion he waa seated by my side whilst I wax occupied in

writing a prescription. Appearing somewhat abstracted, I asked,
" whether

he then heard the voices speuking to him r" He replied,
"

Yes, quite dis-

tinctly." I said, "what are they saying?" He rejoined,
"

I would rather

not repeat the words, as they are not very complimentary to yourself."

After begging him to inform me what observations these unseen spirits

hovering about us were making, he replied that they were ejaculating,
" don't leave your living ;

don't go abroad ; remain in England ; don't do

what he recommends, don't take the medicine he prescribes." I had en-

deavoured to impress upon this patient's mind the importance of his relieving

himself for a time from all anxious and responsible clerical and parochial duty.

I advised a continental tour, with a view of trying the eflect of a thorough

change of air and scene, having found in cases similar to his, roorh

benefit from this mode of treatment Whatever I suggested for the re-estab-

lishment of this clergyman's health, these imaginary persons did their best,

most uncourteously, to oppose !
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clothes ready for the evening ; also to sew some rosettes on

my shoes, in which I was engaged just in front of the

looking-glass, where, glancing up, I saw reflected a face

with grey hair, looking over my shoulder. I was not

afraid, but thought,
' How foolish I am !' worked on a

little, and looked up again. It was still there. Trying
to believe I had been deceived, I worked on for a few

seconds, and then looked again and there it was !

Thoroughly frightened, I ran from the room, not to re-

enter it alone. Next day I wrote home to ask if any-

thing was the matter. They answered me that all were

well but my uncle, who had been very ill, but was better

then. When a month later I returned, I learnt that he

had died just about the time I had seen the face in the

glass ;
but that they did not like to tell me, for fear of

spoiling my pleasure. When I returned to England,
the brother of the young lady whom I went to visit

came to stay at our house for a time. He was a fine

youth of twenty, with very large, and peculiarly earnest

hazel eyes, very curly hair, and altogether of very un-

mistakeable appearance. He remained with us for about

two months, when, having an appointment in India, he

left us. Arrived there he wrote home regularly, saying
that he liked the place so much, that it agreed with him

so well, and that he was never better in his life.

" One morning, either two or three days after what

we call
*

Guy Fawkes' day/ (5th of November,) I woke

suddenly with all my senses perfectly clear, which was

the more strange as I had ever been most difficult to

arouse. The moment I opened my eyes, I saw my
friend, George B , bending over me, his face within

a few inches of mine, his eyes so fixed into mine that I

could not withdraw my gaze. It was broad daylight,

being about eight or after, and I saw he was in his usual

dress, and, even to the curls of his hair, looking as distinct
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in form and colour as a living figure. Much surpri-

though not in the least frightened, but, on the contrary,

experiencing a most unearthly calmness (as I always
do when I see these visions), I arose to a sitting posture.
He also arose till he stood upright, and still looking

earnestly at me, he receded a few steps, then disappeared.
I did not feel alarmed, but got up and dressed at once,

for fear that when I told my friends they should say it

was all a dream. All that day, wherever I went, a cease-

less knocking followed me ; and, thougli our house was

very large, I heard it in every part. If I went into iny

dressing-room, I heard it there on the toilet-table, and

in the drawing and dining-rooms, though each on dif-

ferent stories. Going through the halls and passages, it

rapped along the walls. In fact, I heard it everywhere,

except in the streets. My friends laughed at me, when

I said I was sure I should htar some evil of George.
" A day or so after, I went from my own room to

sleep in that of a young lady who was staying with us

at the time. It was a large, double-bedded room, and

the night was bright and moonlight. The candle had

been out some little time, and my friend was asleep, as

I could hear by her heavy, regular breathing. Suddenly
I saw a tall, white figure near the door at the foot of the

bed. It walked right up on it, and came close to me.

Thinking it was Miss B , walking in her sleep, I

sprang up, saying,
' Miss B ! oh, Miss B ! where

are you going?' at the same time trying to clasp her.

My arms went through the figure, and then I knew it

was no mortal. Somewhat frightened now, I cowered

down, and ere long fell asleep, more than ever convinced

that my friend George was either dead or dying. Very
on afterwards we heard that he had died of fever

on the 8th of November, the date of the first ap-

irance.

E
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" This happened in November, 1855, and the following

May we came to Canada, and settled in G . One

evening, papa, mamma, sister, and myself, were invited

to the house of an acquaintance to spend a social evening,

with cards, music, &c. Not feeling inclined to join the

card-players, I sat down at the piano, feeling unaccount-

ably sad. The door was just, or rather nearly opposite

to me, being on the left of the piano. Of a sudden I

looked up, and was astonished to see poor George B

standing in the doorway, the lights shining full on him,

and he looking earnestly at me. Thinking I had

deceived myself, I played a little, and looked up. Yes,

there he was, without doubt. I turned away, played on,

then looked again ;
still he was there. Calling my

sister, I asked her to go into the hall with me. We
went. Not a soul or rather nobody had been near

the place. I told mamma &f the occurrence ;
and when

we looked to see the day of the month, we found that it

was the 8th of November.
" The next time that I saw anything of the kind, was

just before we left G ,
to come to T . I had

gone into the kitchen for something. The girl was in

the garden, and I distinctly saw a woman standing in

the doorway. A few evenings afterwards, we were all

sitting around the supper-table, on which burned two

large spirit-lamps, when I saw a woman, dressed in

black, standing behind papa's chair. Leaning on it, the

light fell full on her. She was a stranger to me, and

bore no resemblance to any one I knew. I did not at

the time, but do now think it was a warning of my
papa's death. I told him, and, as usual, he laughed at

me. I saw nothing more till just before my papa's and

sister's illness. My health was delicate at the time,

owing perhaps to change of climate. We were at this

time in T
, and residing in Ann-street.* One even-
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ing, feeling tired, I left the rest of the family at supper,
and came to bed by myself. In passing my dressing-

room, on the way to my bedroom, I saw a head looking
out on me from behind the door. I called out to them

to come quickly up, as I was lonely or ill, or some such

excuse, I forget what, but I did not say a word of what

I had seen, not liking to make the rest nervous. A few

days after this, I was in my dressing-room. It was in

the afternoon, about two o'clock, perhaps. I stood in

front of the looking-glass arranging my hair, when I saw

reflected a bright, fresh, rosy-looking face, just such a

face as my poor sister's. I turned round, and heard at

the same time, and for a quarter of a minute and more

after, a sound resembling the dropping of a number of

pieces of tin, or silver coins, all over the floor of the

room. Greatly surprised,jl
told papa at once; also

what I had seen a few nights previously.
" Not long after this, and on the very night-week

before that on which papa was taken ill, we were all in-

vited to spend the evening at the house of a friend.

Mamma was too ill to go; and partly because I was

fatigued, and partly to keep her company, I determined,

though nearly dressed, to stay at home. So papa and

my sisters went. I took a book, and sat down at tho

table to read, as mamma soon fell asleep. Our girl went

to bed about nine, and I was the only one in the house

awake. I was so deeply interested in my book that 1

did not notice how time passed. Presently I heard

some one, with, judging from the sound, very long nails

beating on the table. Looking up, I saw seated oppo-

site me, so close that by stretching out my hand I could

luive touched him, a man in ordinary black clothes.

He was on the chair, at the foot of mamma's cou.-h.

I Hrectly I looked up the nails ceased tapping the table.

I looked at him he vanished. I saw him for about

K 2
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four seconds, I should think. You may fancy I was

neither nervous nor excited, when I tell you I did not

disturb mamma, but sat there for three or four hours

longer, till papa came in. I own I was shocked, but not

nervous or excited. Papa was surprised and grieved to

see me looking so ill when he came, and attributed it to

being up too late. Not wishing to frighten mamma, I

said nothing about the vision till next day ;
when papa,

anxious to dispel my fears, said :

'

Why, you silly child,

what nonsense ! Here am I, strong and well, and yet
a night or two since, when I went to bed, I saw opposite

me a bed, myself lying dead on it
;
and every time I

opened my eyes I saw the same.' Within a week from

this he was taken ill, and died in a few weeks. During
the last week of his illness scarcely a night passed but I

saw some apparition. The^first time I was disturbed

was just about a week before his death. I was lying

awake, not at all nervous, for I had not the least idea

that I should lose my papa. My face was turned to the

wall, when I felt the pressure as of a heavy hand on the

pillow behind me. Ice-cold fingers touched me, and a

cold hand encircled my neck. Such horror seized me
that I must have become insensible, for sense and recol-

lection left me. Next morning I mentioned this to

mamma. All that week, to the time of papa's death, I

saw women in white, and sometimes in black, at my
bedside. What was very strange, too, all the night

that poor papa was dying, I saw two women in the

room, besides mamma and the nurse. When I entered,

or looked up from papa, who required our unceasing

care, I saw a strange woman in black standing behind

nurse, and another at the door. After his death I saw

no more of them, at least not till my sister was seriously

ill. She at the time of papa's death was .poorly with

influenza ; nothing serious. She had taken a powder to
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induce perspiration the previous night; but hearing,

about seven next morning, from our cries, that papa was

going, she rushed from her bed without throwing any-

thing round her, and kissed him just as he breathed his

last sigh. Then she refused to go to bed again, threw

herself down on the rug in the parlour, with her head

to the fire, where she persisted in lying, and kept

calling for brandy-and-water, which was foolishly

brought her by the servant and nurse, we being too

distracted to notice anything. The consequence was,

she became feverish, and was obliged to take to her bed.

In the meantime, I bore up as well as I could, feeling

that as eldest child I should not give way, but endea-

vour to comfort the others, and poor mamma ; so till

night I never shed a tear, but went in with every one

who called to where papa lay. But in the evening, I

could not restrain myself my longer, and had hysterics.

On one of these occasions, a gentleman friend carried me

fainting into the street for air. It was very quiet, when

suddenly we both heard a loud voice, coming from we

could not tell where, an4 saying, in distressed and ago-

nized tones,
'

Fanny, Fanny, Fanny !' as much as to

say,
'

Oh, do not, I entreat you, distress yourself so !'

In a moment I was calm and strong. We neither of us

said a word about the voice, but entered the house at

once. Next day he asked me if I had heard it. I told

him I had; and, seeing that the thought greatly

agitated me, he added,
'

Oh, I dare say it was some one

calling Harry !' but I knew better, for nothing could be

more distinct than the voice and words. A day or two

afterwards, I went to my sister's room to sit with her, M.

she was lonely. It was about seven in the evening. A*

I ascended the stairs with a lamp in my hand, I saw two

women robed in black at the top, one each side of the

stairway. I waa suffering too deeply to feel fear, so
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went on. The figures disappeared as I neared them.

As I entered the room where my sister lay, I saw papa
behind the door, looking very pale. I looked several

times to make sure I had not been deceived, and

each time saw him there. I sat down on the bed

with my back towards the figure, until I could bear it

no longer, when I called some one else to take my place,

for I knew no one else in the house could see the

spectre. I think it was the next day the doctors said

we must all leave the house at once, or we, too, should

have the fever
; so we went to the house of a friend.

" One evening, a few days after my arrival, a loud ring
at the door-bell woke me. I started up, and saw, as I

imagined, one of the ladies of the house by my side. I

spoke to the figure, and it vanished ; and at the same

time I heard my friends saying something about '

poor

Sophia,' my sister's name, fireatly alarmed, I called to

them to bring a light, as I was sure I had seen some one

in my room. I then asked who it was that rang at

that early hour (about four or five o'clock). They told

me it was one sent out to say that there was a change in

my sister. I thought they meant a favourable change,
so fell asleep, feeling happier and more hopeful than I

had felt since papa's death. The same day my friends

broke the hidings of my sister's death to me as gently as

possible. It had taken place about three o'clock in the

morning, and mamma had at once sent to acquaint us

with the melancholy intelligence.
" From that time till last May I saw nothing. Last

Queen's-birthday I had been out, walking about with a

gentleman friend. Towards evening we came in, and I

went to my room to change my walking-dress. I had

nearly finished dressing, and had only to get on my
slippers, when, turning round, I saw papa standing near

the door. So distinct was it that I felt frightened, and,
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snatching up the lamp, I rushed from the room. When
I reached the parlour, where they were all sitting, I felt

re-assured and somewhat ashamed
; and, as in my hurry

I had forgotten my slippers, I determined to return for

them. So, taking the lamp, I opened the folding-doors
between the front and back parlours, and ran up against
the figure. I met no resisting power ; had I done so, T

should have hurt myself severely, no doubt. I was

greatly agitated when I saw it, and rushed back to

mamma, who inquired what was the matter with me,
I looked so ill. I told her what I had seen.

" One night, some months after this, a gentleman friend

called. He had not been long present before I had

occasion to go up-stairs for something. I did not take a

lamp, not being afraid, but went in the dark. Coming
down, just as I reached the bottom of the stairs, I saw

papa standing within a
fgpt

or two of me. A soft

phosphoric radiance seemed to surround him. He was

very pale, as I saw distinctly by the strange light,

though all was dark around me. I was very much

frightened, as I should have to pass close to him to re-

enter the parlour. My brain seemed to reel as I ran

desperately past and gained the room where they were

all sitting. When I told them how I had been
o

alarmed, some one went into the passage, but saw

nothing.
" The last, and by far the most horrible vision I ever

had, was on the 8th of December last (1858). I woke

up one morning before dawn, but, as mamma burns a

lamp every night, it was quite light in our room. had

been awake about ten minutes or a quarter of an hour,

and could not go to sleep, do what I would. Howev

as my mind was very pleasantly occupied, I did not

mind much. Of a sudden I heard a heavy stamp, as if

some one were trying to attract my attention by stamp-
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ing with the foot. I raised my head, and to my horror

saw an old person, who might have been a man or a

woman
; for the figure had on a white dressing-gown,

and a kind of black skull or Glengariff cap. I could

not see any hair, or should have been better able to

judge of the sex. The face was that of a corpse,

pinched and drawn by long illness and old age. The

profile was turned towards me, and was delicate and

regular, and clearly defined against the wall at the side

of it. One hand was across the chest or waist, and the

other hanging straight down. I rose on my elbow the

better to make my observations. There were no clothes

hanging in that part of the room, so that I could not

have been deceived by anything of that kind. It stood

by mamma's side, and as I gazed took three steps, each

accompanied by a heavy stamp, and stopping at every

step. I was perfectly cal^ while taking in all these

particulars, but after the third step I was overcome by

terror, as the figure was coming round my side
;
and

clasping my little sister, as if even her tiny form would

yield me protection, I prayed that the Almighty would

remove the vision, and cause mamma to wake. I only
heard one step after that. After a few minutes I de-

termined to tie a knot in my handkerchief, under the

pillow, as I knew mamma would say in the morning it

was all a dream. Just as I was about to do this she

woke. I spoke to her, and taking courage looked at my
watch, and found that it was about twenty minutes to

six. I did not mention what I had seen till next day,

or rather until it was light. I feel convinced that it was

a forewarning of either my grandfather's or grand-
mother's death, as they have both been failing rapidly of

late.

"
I forgot to mention one case that happened before the

last, and which should have had the precedence. One
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morning, in March, 1858, I was giving a lesson at Miss
M '

8 school here, and, looking up, I saw a thin man
in blue cloth coat, with turn-down velvet collar, stand-

ing by the side of my pupil. His figure was just like

poor Mr. G
, the violinist. His face I could not

see, as my pupil's head came between us. I was

startled, and screamed, thinking it was one of the mat-
ters at the first glance. I just had time to notice it

when it vanished. I told mamma when I got home.
Next day we heard that poor G had died at just
about the time I saw his figure. I had not even heard

that he was ill, and knew nothing of it till I was told

he was dead.
" Another case I forgot to mention, occurred, I think,

some time in last November. I was aroused from my
sleep by a loud knocking at my bed-head. After I woke
I listened, and in a few minutes heard it again. 1

said to mamma,
' Do you hear that ?'

' Hear what,

child ?V- '

Why, that loud knocking.' She said,
'

Why,
I have been awake for more than a quarter of

an hour, and there has not been a sound that I could

hear.' Afterwards I heard it again at the window. It

was daylight, and I could see if there had been any one

there ; but I saw nothing. I told mamma I was sure

we should hear of the death of some one we knew ; and

sure enough, a few weeks after we heard that my aunt's

father had been found dead in his room, just about the

time I heard the knocking. I was a favourite of his

when he was living.
" I cannot remember anything more now ;

I think I

have mentioned every apparition that I have ever seen."

Accompanying the other symptoms characteristic of

the stage of consciousness, are the following: The

mind is harassed and bewildered by odd notions, unusual

" American Journal of Imanitj." Oct I860.
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feelings, unnatural trains of thought, strange inclina-

tions, intense irritability, unequal powers of attention,

confused, irregular, painful, disturbed, and sometimes

ludicrous association of ideas. As these unhealthy feel-

ings are forcing an entrance, and trying to obtain a

settlement in the mind, the patient is vexed, and irri-

tated with himself for permitting them to intrude upon
the sanctity of his thoughts. An heroic effort is often

made to dissipate and dislodge these morbid scintilla-

tions of insanity, or, when this cannot be accomplished,

to studiously, artfully, and ingeniously conceal their

existence from others.

A morbid aversion of a parent to his children en-

twining itself into the secret recesses of thought ; a

growing, unreasonable, and unaccountable dislike to the

companionship of old friends, (often to those formerly

dearly and tenderly loved,) creeping insidiously and

stealthily into the mind ; strange, inexplicable mis-

givings ; motiveless, unaccountable, and unreasonable

suspicions as to the affection of a loved son, a favourite

and tenderly attached daughter; apprehensions as to

the chastity of the wife; doubts as to the constancy

and fidelity of the husband, flit sometimes, like a thick

mist, dark shadow, and a troubled dream, across the

morbidly disturbed and anxious mind, years before in-

sanity is imagined to have commenced its ravages.*

* There are no delusions so sad and fatal in their consequences, as those

relating to the fidelity of the wife. Many valuable lives have been sacrificed

to this frightfully dangerous hallucination. A man was confined in an asylum
whilst suffering from this delusion. For many months this idea was upper-

most in his mind, and appeared to absorb all his thoughts. At the expiration

of eight or nine months he appeared to be much improved in bodily and

mental health, and the delusion had apparently less hold of his imagination.

Eventually, he cunningly declared that his mind was quite at ease respecting

his wife, and that he no longer believed that she had or could have been un-

faithful to him. Under a mistaken in pression that he had recovered, the

patient was discharged from the asylum, and permitted to return home. In

about a week or ten days afterwards, he murdered his wife and child, believ-
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These symptoms (long before they are recognised to be

morbid) cause much acute and bitter anguish, masked
and concealed suffering, great and unobserved misery
in the bosom of families, often sapping the founda-
tion of domestic happiness. A contest of this cha-

racter in an unhealthy, but not yet insane mind, has

continued for a long period unknown, except to the

wretched sufferer, before the intellect has entirely suc-

cumbed to its baneful and destructive influence. In
this state of disordered health, the patient endeavours,
whilst pursuing regularly his ordinary occupations, fre-

quenting places of amusement, and mixing daily with

his family and friends, to appear to those about him in

good mental health, and to act like a rational man. In

many cases he is able, for a period, effectually to simulate

perfect sanity of mind, and to effectually mask from others

his disordered condition of intellect.

When influenced by physical stimulants, a person in

the incipient stage of intoxication will make a deter-

mined effort to comport himself like a sober man, being

fully conscious of the lamentably degrading and bru-

talized condition to which he is reduced. Under these

circumstances, he endeavours to conceal from observation

his actual state, will make a great effort to control his

ideas, talk rationally, and walk steadily, and, although
much under the potent influence of intoxicating drink,

he is able, by a resolute and determined effort of the

ing that the former had committed adultery, and that the child was not his

own \ For several days after joining his family, he appeared quite well, to

cleverly and effectually did he manic his lunacy from thone immediately about

him. A baker suspected the fidelity of his wife. He was clearly deranged

on the point. He eventually, whilst under the influence of this delusion,

emasculated himself, and when spoken to on the subject, insanely argued,

that as his wife was with child, the fact of his Mutilation would clearly

establish to the world the truth of his accusation as to her unfaithfulness, as

no one would, for a moment, tken believe that he could be the father of the

child with which she wan pregnant !



252 STAGE OF CONSCIOUSNESS.

will, for a time to play well his part, and thus disarm

all suspicion as to his actual condition of inebriation.

Such is often the state of a person in the incipient stage
of insanity, battling courageously, and it may be success-

fully, with eccentric, unnatural, odd, singular, impure and

unhealthy mental impressions, clearly the first beginnings
and early manifestations of derangement of mind.

A clergyman of the Church of England, who had led

a life of Christian purity and active benevolence, became

(as a consequence of over-study) the subject of this type
of mental disorder. He was in the habit frequently of

knocking his head violently against the mantelpiece,
until the skin was covered with contusions, in the

fruitless struggle to dissipate the physically impure

images, and blasphemous thoughts, that originated invo-

luntarily in his mind. This patient entirely recovered

his reason after the lapse of nine months.*

* With what consummate knowledge of the human mind has Dr. Johnson

portrayed the incipient stage of insanity, when the intellect, still, to a certain

degree, conscious of the dawnings of morbid thought, endeavours to struggle,

and, for a time does so successfully, against the suggestions of a disordered

and rampant imagination. I refer to his account in
" Rasselas" of the

astronomer's recognition of, and conflict with, delusive impressions, as well as

his description of their eventual and melancholy triumph over his reason.

Addressing himself to Imlac, the astronomer says,
"

I have possessed for five

years the regulation of the weather and the distribution of the seasons ; the

sun has listened to my dictates, and passed from tropic to tropic by my direc-

tion ; the clouds, at my call, have poured their waters, and the Nile has over-

flowed at my command ; I have restrained the rage of the Dog-star, and

mitigated the fervours of the Crab. The wiuds alone, of all the elemental

powers, have hitherto refused my authority, and multitudes have perished by
equinoctial tempests, which I found myself unable to prohibit or restrain."

"
Alight not some other cause," said Imlac, "produce this concurrence?

Tbe Nile does not always rise on the same day."
" Do not believe," said he, with impatience,

" that such objections could

escape me : / reasoned long against my own conviction, and laboured

against truth with the utmost obstinacy. I sometimes suspected myself of
madness, and should not have dared to impart this secret but to a man like

you, capable of distinguishing the wonderful from the impossible, and the

incredible from the false."
"
Why, sir," said I,

" do you call that incredible which you know, or

think you know to be true ?" ,
"
Because," said he,

"
I cannot prove it by any external evidence, and I
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In some women the insanity (particularly if it be of

the puerperal type) is characterized by a singularly

distressing perversion of thought, connected with a mor-

bidly exalted state of the reproductive instincts. The
conversation is, in these cases, occasionally tinctured

with expressions, from the contemplation of which the

unhappy sufferer would, like a sensitive plant, have re-

coiled when in health. The gentlest of the sex, the

purest and most delicate of feminine minds, pious, re-

fined, and cultivated of moral natures, are often, alas!

the first to exhibit, when suffering from particular types
of mental derangement, this painful moral and psychical

degeneration. Such melancholy manifestations of poor
human nature, fallen, crushed, perverted, and often de-

stroyed by disease, suggest to the man of the world,

medico-psychologist, theologian, and moralist, sources of

deep and profound thought, and subjects for grave philo-

sophical meditation. It is, however, consolatory to reflect,

that the mind may pass through this terrible and mys-
terious phase of alienation intact, emerging from the

fiery furnace without the slightest remnant of moral

taint, injury, or contamination ! How true it is that,

"
Thoughts impure

May pass through minds of angel* and of man

And leave no stain."

When analysing these sad states of morbid idea, dis-

tressing forms of disordered emotion, and painful types

of excited passion, we are obliged, alas ! to confess, that

there is very little in connexion with them to elevate,

expand, and purify the taste, or to charm, captivate, and

enchain the poet's fancy. In this malady, the emotions,

sensations, and appetites are unhappily in a melancholy

know too well the laws of demonstration to think that my conviction ought

to influence another, who cannot, like roe, be conscious of its <*
fore shall not attempt to gain credit by dUput*t.on.

feel this power, that I have long possessed,
and every day txerUd it
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state of degradation, perversion, and alienation, and, as a

general rule, the conversation and conduct of those so

afflicted reflect, and are in unison with this derangement
of the intellect, and disordered state of the instincts.

The reason is dethroned and taken forcibly captive by
the animal impulses, and these, when in a state of

supremacy, exercise an undisputed and tyrannical sove-

reignty over the judgment, conscience, and the will.

Hence, the sad and distressing tone of thought (as indi-

cated in the conversation,) previously referred to as occa-

sionally observed in attacks of mental derangement,
caused by, or complicated with, ovarian irritation, uterine

irregularities, and disorders, among very young women,

possessing naturally the most refined, innocent, and

sensitively organized minds.

Shakspeare, in one of the most touchingly affecting

creations of his transcendent genius, threw a poetic

charm, a brilliant flood of fancy, around the character of

Ophelia,
" Sweet as spring-time flowers,"

so redolent of feminine gentleness, purity, and grace ;

but ever true to nature, this great magician, and all but

inspired poet, could not sacrifice truth to fiction, fancy to

fact, and he therefore makes this love- sick girl, during
her insane warblings, give utterance to conceptions that

never could have suggested themselves to her exquisitely

chaste and delicate mind, before it was prostrated and

perverted by disease.*

* A young woman was seduced in early life and carried off to London.

The man with whom she eloped, finding that she had 110 children, cruelly

abandoned her. She became
dreadfully depressed in spirit**, and ultimately

losing her reason, was confined in an asylum. The narrator of the following

particulars says, that when he first saw this poor girl she was apparently
about eighteen years of age. She had a pretty bouquet of flowers in her

hand, and whilst arranging them, like poor Ophelia, she sung very sweetly,
snatches of various favourite melodies. On being asked why she left her

late habitation, she answered,
" Because I was obliged to do so." She was
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When addressing herself, almost
unconsciously, to the

king, in reply to his question, "How do you, pretty

lady ?" Ophelia, after plaintively exclaiming,
"
Lord, we

know what we are, but know not what we may be,"
utters the following rhapsody :

"To-morrow in Saint Valentine's day,
All in the morning betime,
And I a maid at your window,
To be your Valentine :

Then up he rose and dnn'd his cloaths,

And dupt the chamber door,

Let in the maid, that out a maid
Never departed more."

" I have been most careful in the education of my
child," said a gentleman, in deep distress, to me one day,
whilst listening to the incoherent ravings of his poor

daughter (scarcely nineteen years of age !)

" She has,"

he continued,
" seldom been out of the house, and lias

only been allowed to associate with our own limited and

select circle of friends and relations, all of whom are

morally, if not religiously disposed. I never knew a

more pure, delicate, and unsophisticated mind than she

possessed previously to her illness ;
and now, when de-

ranged, she manifests an accurate acquaintance, not only

with the most corrupt ideas, but with the improper

uked, how she employed her time last night
"

I walked all about Dow."
What ! did you not go to bed P" " No ! no ! I could not close my eye*.

Give me a strong stick and a nice lantern, and I will be your watchman.

Oh, I shall make a very good watchman. You must let me sleep in the day,

you know." She had some slips of paper in her hand, and these she called

"
fairings:" she distributed them among tha poultry in the yard, whom she

emphatically styled her children. She then commenced singing, "The

ocean wide," &c., and then burnt out in*tantaneomly into
" Push about the

joram." Finding at length her little heedlesn charge of fowls basking in the

morning sun, she tenderly exclaimed, but ID a wild accent,
"
My pretty

children are all gone to sleep ; they have no hard -hearted lovers ; but I can't

sleep. Macbeth has murdered Met-p. Ah ! he WM a naughty man ; was be

not?" A young man approached her, when somebody observed.
" L*k.

here's your lover ccnie !

" "
Oh, now ! do not give me too many lovers, they

will break my heart ! My fate, you know, u very hard, u it not ?".
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phrases ordinarily used by the most depraved street-

walkers !"

These sad manifestations of perverted and disordered

instinct are susceptible of the subjoined explanations :

in the first place, we are bound to consider the orthodox

scriptural doctrine of the innate corruption and natural de-

pravity of the human heart. The prophet Jeremiah says,

that "the heart is deceitful above all things, and desperately

wicked: who can know it?"* Again, our Saviour himself

declares,
"

that out of the heartproceed evil thoughts, mur-

ders, adulteries, fornications, thefte, false-witness, blas-

phemies."^
As long as reason reigns supreme, and is unclouded by

disease, and whilst the will retains its normal and healthy

sovereignty over the higher faculties of the mind, and its

control of the instincts, the natural tendency that exists

towards evil thoughts and vicious actions is kept, by
man's own efforts, aided, if not happily by Divine

Grace, by exalted moral considerations, in a state of

subjugation ;
but contemporaneously with a paralysis

of the co-ordinating principle (the executive element

of mind), and a perversion of the reasoning faculty,

caused by some type of physical, it may be, cerebral dis-

ease, does the effect of early training, educational disci-

pline, carefully cultivated habits of thought, strictly,

considered social companionship, and zealously directed

moral and religious influences, cease, alas ! (in many
cases) to restrain the passions, and curb the animal

instincts and appetites. Hence, the painful character of

the expressio?is almost unconsciously used by some young
women when insane. J

* Jeremiah, chap. xvii. v. 9. f St. Matthew, chap. xv. v. 9.

t
"
Why need we talk of a fiery hell ? If the will, which is the law of

our nature, were withdrawn from our memory, fancy, understanding, and

reason, no other hell could equal, for a spiritual being, what we should then

feel, from the anarchy of our powers." Coleridge's
" Table Talk."
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I am now only addressing myself to the results of

diseased brain, and disordered mind. There are, of course,
often witnessed many sad exhibitions of depraved thought,
and vitiated taste, the effect of a voluntary and sinful

abandonment of the reason and passions to gross habits

of sensuality, vice, and even crime. These melancholy
manifestations of perverted intellect have no necessary
relation to the conditions of diseased mind, of which I

am now particularly speaking.
There are, however, other sources of moral contamina-

tion and mental deterioration in operation, which the most

vigilant parents are not always able to detect or guard
their children from. I refer to the pernicious example, and

wicked suggestions of depraved, irreligious, and profligate

servants (a frightful cause of moral pollution, as well

as of mental idiocy in early life,) occasionally, unhappily,
admitted into the bosom of families by false characters,

(alas ! too easily procured,) to a perusal of vicious books,

surreptitiously smuggled into the nursery, as well as of

the details of gross acts of impropriety and indecency,

made matters of judicial investigation, so minutely and

faithfully reported in some of the ordinary channels of

communication. These frightful records of vice and crime,

so palpably exposed, elaborately and artisticallydeveloped,

in all their naked depravity and deformity, are fearfully

and fatally suggestive to the minds of the young.

Apart altogether, however, from this view of the ques-

tion, we are bound to consider the effect of a morbid ex-

altation (as the effect of diseased brain, as well as of other

organs) of natural instincts, inciting prematurely into

activity feelings and inclinations normally (until a certain

period of life) in a torpid, and latent state. We may hence

account, pathologically, for the development of natural

physical tendencies, usually manifested at, and after the

age of puberty, but it does not explain the actual know-
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ledge and use of particular prurient phrases and obscene

modes of expression. This phenomenon can only proceed,

either from the parties having heard the identical words

used by persons with whom they have unfortunately asso-

ciated, or from having seen them in print, or heard them

uttered in the public streets.

Let me not be misunderstood. In many cases of sad

mental alienation, the unhappy patient, although a prey
of distressing delusions, often exhibits great elevation of

sentiment, exquisite taste, profound elevation, and purity
of thought. The insane are frequently heard giving utter-

ance to expressions that would reflect the highest honour

upon healthy and cultivated understandings. The light

of reason is occasionally seen permeating with undimi-

nished lustre, the dark cloud that has threatened, for a

time, altogether to overshadow, if not to eclipse, its efful-

gence. Natural sweetness, unaffected gentleness, and

marked amiability of disposition, are often witnessed

triumphing over fearful types ofmental disease, struggling
to crush the lofty inspirations of the mind, obliterate

kindly sympathies, and to pervert and paralyze the noble

aspirations of the heart.

The unselfish consideration which the insane so fre-

quently manifest towards persons temporarily deprived,

like themselves, of unrestrained freedom of action ; the

affectionate and assiduous attention they pay to their

companions in affliction and sorrow ; their endeavours

to assuage their bitter anguish, by repeated assurances

that their removal from home (although apparently an

act of unnecessary harshness, and unkindness, on the part

of their relatives) could not, under the circumstances of

their illness, be avoided, and would ultimately tend to

their advantage, conclusively establish, that insanity

often leaves intact some of the best principles that en-

noble and dignify human nature. I haVe known men
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and women decidedly insane, although not conscious of

the fact, thus administer comfort and consolation to the

wounded spirits of those recently admitted as patients
within an institution in which they themselves were

most unwillingly confined I have heard the insane,

with a view of soothing and mitigating the sorrows of

those about them, freely admit that they had, like

others, been mentally afflicted, but had recovered, or were

convalescent from the symptoms of the malady, and

although, at the commencement of their illness, they
were firmly persuaded that they were perfectly sane,

and ought never to have been removed from home to an

asylum, they were now fully satisfied of having been

deranged, and felt grateful to their friends for recognising
the fact, and placing them under moral control and

medical treatment. I have had the pleasure of hearing

the insane pray by the bedside of other patients when

afflicted with severe and dangerous bodily illness, and do

so, too, with pious fervour, and great propriety of lan-

guage, never once making the slightest allusion to their

own unhappy and disordered thoughts.*

* I had a patient under my care who suffered from great dejection of

mind, associated with a delusion, that he had committed the unpardonable

in, and was, in consequence, forsaken of God. Thin gentleman had always
been remarkable, previously to his illness, for his orthodox views, and strict

attention to religious duties. Before I was consulted, be had made an in-

effectual attempt at suicide. This patient took an affectionate intemt in

another invalid confined like himself in the institution. They were generally

engaged several hours during the day in close companionship and conversa-

tion. In fact, they were almost inseparable. This gentleman was seised

with an attack of dangerous bodily illness, threatening life. His friend took

a deep and kind interest in his case, and was rarely absent from the sick

chamber. On one occasion I asked him to offer up a prayer at the bedside

of his friend. The request appeared somewhat to stagger him. He was

evidently most anxious to comply with my wishes, but was afraid ofcommitting

himself. After a little hesitation he fell upon his knees, and prayed with great

force of expression, and with touching tenderness. There was not the slight-

est indication in the prayer (which was extemporary), of his own morbid

religious hallucinations. He told me some time after hi* recovery, when re-

ferring to this circumstance, that he experienced considerable difficulty in

82
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The state of unhealthy feeling, previously described,

as often symptomatic of incipient insanity, is occasionally

observed in certain anomalous conditions of the nervous

system allied to hysteria, and may exist apart altogether
from any actual disorder, or even a tendency to derange-
ment of mind. These distressing nervous symptoms
sometimes are seen in young girls, when passing at the

age of puberty into womanhood, and occur to females of

a mature age at the critical period of life. This morbid

exaltation of the nervous and mental functions is gene-

rally found associated with visceral complications, easily

curable, however, in many cases, by remedial measures.

In some patients, these symptoms are the effect of long-

continued and neglected stomach and hepatic derange-
ment. In other instances, the uterine system is the seat

of the mischief; and in some types of the malady which

have come under my observation, the condition of mind

could be traced to irritation and congestion established

in the brain itself. In one remarkable case, the patient

was tortured by an intense fear of losing his senses, com-

bined with confusion of ideas, strange dislikes to his rela-

tives, and a disposition to conceal himself from his family.

He had for some time suffered from headache, and a

avoiding (whilst praying on this occasion), alluding to his own unhappy state

of mind. The case of Simon Brown, as recorded in
" The Gentleman's

Magazine" for 1762, illustrates the point referred to.

Simon Brown was a dissenting minister of great intellectual powers. He
became insane. His delusion was that he had fallen under the sensible dis-

pleasure of God, who had caused his rational soul gradually to perish, and

left him only, in common with brutes, an animal life
;
that it was therefore

profane in him to pray, and incongruous to be present at the prayers of

others. In this opinion he was inflexible. Being once importuned to say

grace at the table of a friend, he repeatedly excused himself, but the request

being still repeated, and the company kept standing, he discovered evident

tokens of distress, and after some irresolute gestures and hesitation, expressed

with great fervour this ejaculation :

" Most merciful and Almighty God !

let thy spirit which moved upon the face of the waters when there was no

light, descend upon me, thatfrom this darkness there may rise up a man
to praise thee I"
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general feeling of malaixc. This gentleman soon reco-

vered after a few ounces of blood were taken from his

head, and two or three active calomel purges adminis-

tered. In less than three weeks from the time he placed
himself under treatment, he was able to resume his ordi-

nary occupations. In the case of a lady, presenting the

same symptoms, great congestion was discovered in the

neighbourhood of the cervix uteri. This morbid state of

the vessels was removed by the local application of leeches.

The blood so abstracted, conjoined with other treatment,

entirely relieved the mind of all fear and apprehension of

insanity. In another case, the mental disturbance could

be clearly traced to engorgement of the liver, consequent

upon a long residence in a tropical climate. Calomel,

taraxacum, nitro-muriatic acid, internally, combined with

a persevering use of the
"
nitro-muriatic bath," as recom-

mended and described by Mr. Ranald Martin, in his able

treatise,* very speedily dissipated all mental despon-

dency, and morbid anxiety, as to the existence or approach

of mental derangement.

Closely allied to the state of conscious insanity of

which I have been speaking, or, to use the language of

Coleridge,
"
the mind's own anticipation of madnets" is,

what may be designated a morbid presentiment of

threatening and approaching alienation of mind. This

condition of disordered thought is occasionally recognised

in cerebral, as well as in mental diseases. The patient

has, in a few instances that have come under my obser-

vation, exhibited in the early stage of brain disease,

a mysterious prophetic power, a singular presentiment

or warning of his cerebral and insane attacks. In one

case, the patient assured his friends, for some weeks

prior to an apoplectic seizure, that he should soon be

the subject of the malady, and that it would be fatal !

" Diseases of Tropical Climates," by J. Ranald Martin, F.R. 1859.
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Alas ! he proved to be a true prophet ! In another case,

a patient said that he had received a warning of the

advent of insanity, and was positive that he should be

attacked. I knew three instances of patients who, for

several years, predicted the accession of mental derange-

ment, and who ultimately became insane !

" We cannot," says Portal,
" hear without astonish-

ment, the remarks sometimes made by those who are

threatened with attacks of apoplexy. All their senses

appear perfect and entire, but their minds appear to

have acquired an inspired and a prophetic power. Their

first impression is, that they are about to quit the world.

Then they predict the future by the present ;
and the

event justifying the prediction, they are regarded as

true prophets. I saw a patient who foretold his death

six days previously to its actual occurrence, there being
at the time no symptom in connexion with the case that

at all justified so unfavourable a prognosis."

Sir Walter Scott had sad forebodings as to the final

close of his active, eventful, and anxious life ! He appears
to have had a melancholy presentiment of the attack of

brain disease of which he died.

His son-in-law and biographer, Mr. Lockhart, says,

when referring to the final scene of the great magician's

life,
"
a more difficult and delicate task never devolved

upon any man's friend, than he had about this time to

encounter. He could not watch Scott from hour to

hour above all, he could not write to his dictation

without gradually, slowly, most reluctantly, taking home

to his bosom the conviction that the mighty mind,

which he had worshipped through more than thirty years

of intimacy, had lost something, and was daily losing

something more, of its energy. The faculties were there,

and each of them was every now and then displaying

itself in its full vigour ; but the sagacious judgment, the
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brilliant fancy, the unrivalled memory, were all subject
to occasional eclipse.

'

Along the chords the finger strayed,
And an uncertain warbling made.'

Ever and anon he paused and looked round him, like

one half-waking from a dream, mocked with shadows.

The sad bewilderment of his gaze showed a momentary
consciousness that, like Samson in the lap of the Phi-

listine,
'

his strength was passing from him, and he was

becoming weak like unto other men.' Then came the

strong effort of aroused will the clouds dispersed as if

before an irresistible current of purer air all was bright

and serene as of old, and then it closed again in yet

deeper darkness. Under these circumstances, it was

no wonder that his medical advisers assured him repeat-

edly and emphatically that, if he persisted in working
his brain, nothing could prevent his malady from recur-

ring with redoubled severity. His answer was,
' As for

bidding me not work, Molly might as well put the

kettle on the fire, and say, Now, don't boil' ... I

foresee distinctly, that if I were to be idle, I should go

mad!' The fate of Swift and Marlborough was also

before his eyes ; and in his journal there is an entry ex-

pressive of his fear lest the anticipated blow should not

destroy life, and that he might linger on, a driveller and

a show. '

I do not think my head is weakened (this

was a subsequent entry) yet a strange vacillation

makes me suspect. /* it not thu* that men begin tofail

becoming, as it were, infirm ofpurpose ?

* That way madneat lie* let me ahon that

No more of that.'
"

And when at the Court-house of Jedburgh he faced

the rabble populace, and braved their hootings, the same

idea of impending calamity was still present to his nniul,

as he greeted them on turning away, in the words of
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the doomed gladiator,
' Moriturus vos saluio?

' As the

plough neared the end of the furrow,' to use Scott's own

expressive phrase, he was still urged on by his fixed

habits of labour.
" Under the full consciousness that

he had sustained three or four strokes of apoplexy or

palsy, or both combined, and tortured by various atten-

dant ailments, cramp, rheumatism in half his joints, daily

increasing lameness, and now of late gravel, (which was,

though last, not least,) he retained all the energy of

his will, and struggled manfully against this sea of

troubles."

Dean Swift had a singular presentiment of his imbe-

cility. Dr. Young, walking one day with Dean Swift

some short distance from Dublin, suddenly missed the

Dean,who had lagged behind. He found him at a distance,

gazing in a solemn state of abstraction at the top of a

lofty elm, whose head had been blasted by a hurricane.

He directed Dr. Young's attention to the summit of the

tree, and heaving a heavy sigh, exclaimed,
" I shall be

like that tree, I shall die at the TOP first."

It is not difficult to account physiologically as well as

pathologically for the singular phenomena previously re-

ferred to. I had under my care a lady who informed

me, that for six years previously to her becoming insane,

she was perfectly convinced, from her mental and bodily

sensations, that the seeds of the malady had taken root,

and that insanity had, even at that time, commenced to

germinate.

Another patient said, that in early life, when at col-

lege, he was convinced that the mind had received, as he

termed it, a "
twist" in consequence of his having passed

many sleepless nights, caused by several weeks of

continuous, and unremitting laborious mental work. So

conscious was he, at the time, of the mischief that had

been done to his brain, that he exclaimed, whilst
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anxiously pacing the room,
"
I shall die a lunatic !" He

subsequently repeated the same expression to a college

friend. At the age of forty-eight he became insane, and

tried on several occasions to commit suicide. I have

known several patients who have had, for a long period

prior to the manifestation of insanity, these singular

warnings of approaching brain and mental disorder.

If damage is done to the delicate cerebral structure in

early life by moral or physical causes, and the material

lesion, whatever be its nature, is (as is usually the case,)

of slow and progressive growth, we can easily under-

stand the existence of abnormal physical sensations

within the head, as well as of morbid mental impres-

sions (engendered by changes in the nervous tissue of

the brain), which would, in many cases, necessarily give

rise to the anticipation of insanity, or to the dread of

some type of disease of the brain developing itself at an

after period of life.
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CHAPTER VIII.

Stage of Exaltation.

THIS stage will be considered in its twofold rela-

tion : viz.,

1. Psychical Exaltation.

2. Somatic Exaltation.

1. PSYCHICAL EXALTATION. For some period before

the more active symptoms of cerebral and mental exalta-

tion are manifested, the patient is observed to be wayward,

capricious, passionate, and impulsive. He is irritable,

and fractious, peevish, and pettish, exhibiting, what

would (under less suspicious states of mind, and more

favourable conditions of bodily health) be termed, an

"unhappy infirmity of temper." These symptoms of

psychical exaltation, are occasionally associated with

alternate fits of vital depression, and mental confusion.

The patient is subsequently morbidly anxious about

trifles, slight ruffles on the surface, and trivial annoy-

ances, occurring in the family circle or during the course

of business, worry, flurry, tease, and fret him, nothing

satisfying, or soothing his mind, and everything, to his

distempered fancy, going wrong within the sacred pre-

cincts of domestic life. He is quick at fancying affronts,

and greatly exaggerates the slightest and most trifling

acts of supposed inattention. The least irregularity on

the part of the domestics excites, angers, and vexes him.

He is suspicious of, and quarrels with his nearest rela-

tives, and mistrusts his best, kindest, and most faithful

friends, often harbouring the most absurd and unfounded
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in livings in regard to the parity and fidelity of his

will', attachment and affection of his children.

When in this premonitory stage of mental derange-
ment, bordering closely on an attack of acute insanity,
he twists, distorts, misconceives, misconstrues, and per-
verts in a most singular manner every look, gesture,

action, and word of those closely associated, and nearly
related to him. The expressions of love, affection,

kindness, endearing sympathy, and friendship which

greet him, without reservation, on all sides, are viewed

as evidences of enmity and ill-will, or as well-contrived,

cunningly devised, carefully and adroitly arranged masks

to hide some latent design, and artfully veiled conspiracy

against his life, liberty, and property !

All objects within the range of his perverted senses

are tinctured and distorted by a disordered vision, jaun-
diced eye, and morbidly exalted, and excited fancy. In

this incipient phase of mental derangement, he shakes

with fear at the reflection of his image, crouches with

apprehension at the reverberating sound of his own

footsteps, trembles at the melancholy sighing of the

wind through a neighbouring copse, turns pale at the

echo of his voice, falls back aghast with horror at the

recognition of his shadow, mistaking it for a frightful

phantom, or grim spectral image,
"
Fierce as ten furies

;
terrible as Hell,"*

following with a determined energy, and malignant

aspect, closely in his wake, and with resistless impe-

tuosity dogging his every footstep !

" Black Melancholy sits, and round her throws

A death-like silence, and a dread repose :

Her gloomy presence saddens all the *ceoe,

Shades every flower, and darkens every green.

Deepens the murmur of the falling flood,

And breathes a browner horror on the wood."f

Milton.
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The patient often exhibits, at the commencement of an

attack of insanity, what, to a superficial observer, would

be considered only an unnatural elevation of spirits. He
is at other times loquacious, and talks loudly and dogma-

tically. He subsequently becomes querulous, peevish,

irresolute, and undecisive, not being, for two consecutive

minutes, in the same frame of mind. He quarrels with

his best friends, argues with great warmth, pertinacity,

and vehemence, the most trifling matters, is excessive

and extravagant in his expressions of friendship, bitter and

rancorous in his feelings of dislike, hatred, and aversion.

In this state of morbidly active brain, and unhealthily
excited mind, the fancy runs rampant, taking discursive

and airy flights, every circumstance being viewed by the

patient, couleur de rose.

There is associated with this exaltation of the imagi-

nation, great exaggeration of expression, forming a

striking contrast with the patient's usual modesty and

sobriety of conversation, strict urbanity, repose, and

propriety of conduct. He talks ostentatiously of his

vast wealth, boasts of his elevated social position, speaks

exultingly of the profound respect he can command, ap-

pears vain of the high rank which has been conferred

upon him, and is proud of the still greater distinction he

is destined to acquire !

As the insanity advances, the patient, in direct oppo-
sition to his usual habits and tastes, delights in low

society, is neglectful of his personal appearance, drinks

stimulants to excess, is extravagant in pecuniary

matters, and often squanders his property in visionary

and absurd speculations. He subsequently exhibits some

form of mental obtuseness, or moral obliquity. He is lost

to all sense of truth, respect for decency of thought, regard

for good breeding, and all notion of decorous conduct.

He magnifies, exaggerates, twists, distorts; and falsifies
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everything connected with himself, being the hero of

every incident accidentally mentioned in his hearing.
These mental characteristics are often in direct oppo-

sition to his natural or healthy modes of thinking and

acting. Occasionally, for some months before any posi-
tive morbid alienation of mind is recognised, the intellect

is clearly off its balance. The patient has violent pa-

roxysms of extreme
irritability and passion, produced by

the most insignificant causes.

Contrary to his ordinary practice, he swears, deals in

loose inuendos, talks obscenely, and acts indecently,

breaking out in loud fits of sobbing, or in wild pa-

roxysms of laughter, being alternately under the influ-

ence of agony, and hope, joy, and despair,

"
Moody madneM,

Laughing loud, amidst aevcreat woe."

The attack of insanity is, occasionally, ushered in by
excessive and boisterous paroxysms of animal spirits,

kindled into activity by the most trifling causes. A
gentleman, naturally quiet, of grave habits of thought,
and of reserved manner (who had never been known to

indulge in any demonstrative act of merriment) was

suddenly seized with an apparently uncontrollable dispo-

sition to indulge in loud and immoderate jit* of laughter.

The most trifling observation, the most insignificant cir-

cumstance, such as a look or gesture, excited his mirth to

an intense and inordinate degree. For several days pre-

viously to this remarkable change of disposition, he had

been sitting up late
'

at night perusing and analysing a

li-ngthened correspondence relating to some property, re-

specting which there had been a disagreeable and vexa-

tious family dispute. He had complained to his valet of

want of sleep, as well as of headache. These were the

only observable symptoms that preceded this unnatunil
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overflow of spirits, and, in fact, outbreak of insanity.

For nearly a week none of his relations could perceive

anything in connexion with the case approaching to false

perception, aberration of idea, or illusion of the senses.

He laughed, like a hysterical girl, indiscriminately at

every occurrence.

On the tenth day from the seizure, he (after a violent

and uncontrollable paroxysm of laughter,) solemnly pro-

claimed himself, whilst in church, to be the Saviour of

the world ! It required this palpable demonstration of

insanity to bring conviction home to this patient's

friends as to his actual state of mental disorder. I have

seen several cases of insanity occurring in women deve-

loping itself in a similar manner.*

In the stage of morbid exaltation previously referred

to, the patient frequently exhibits a talent for poetry,

mechanics, oratory, and elocution, quite unusual and in-

consistent with his education, and opposed to his normal

habits of thought. His witty sallies, bursts of fervid

* Mrs. Trollope, when speaking of Strasburg Cathedral, says :

"
I

entered the church with the intention of climbing to the top of its spire : but

gave it up on hearing the sacristan's account of the ascent. It is on record,

that three females have been, at different times, so overpowered by the giddy
eminence which they had reached, that they have thrown themselves off in a

momentary Jit of delirium, and been dashed to atoms. The latest of these

awful accidents occurred within the last ten years (she wrote in 1833) ; and

the man who recounted the tale to Henry (Mrs. Trollope's son), while he

was standing on the self-same pinnacle, told him that he had himself wit-

nessed it. He said that the unfortunate creature was quite a young girl ;

and the first symptom she gave of the suicidal delirium wot excessive

mirth. She laughed and shouted as if in ecstasy, and having reached a

point were nothing intercepted her view of the abyss below, she sprang off,

screaming wildly as she fell."

" Exuberant gaiety," says Dr. Mayo,
"
bursting forth in one whose ordinary

state is extreme depression, constitutes an ominous symptom, when the ten-

dency to suicide is suspected. The patient has often, at that moment,

achieved just that state of orgasm which will enable him to commit the act,

and he exults fearfully in the consciousness of this."

" Furor est, agnoscere solis

Quern liceat quos jam tangit vicinia fati." ,

(" Elements of the Pathology of the Human Mind," p, 79.)



WIT, INGENUITY, AND CUNNING OF THE INSANE. 271

and impassioned eloquence, readiness at repartee, power
of extemporaneous versification, and mechanical skill and

ingenuity, amaze those who were acquainted with his

ordinary mental capacity and educational attainments.

There is an unusual display of vigour of mind ; an

ability to converse fluently on subjects not previously

familiar to the mind, and an aptitude to discuss matters

wholly unconnected with the patient's particular situa-

tion in life. A quickness of perception, a facility and

propriety of utterance quite unusual, become, in some

cases, as the disease progresses, daily more manifested.
" The records of wit and cunning of madmen," says

Dr. Rush,
"
are numerous in every country. Talents

for eloquence, poetry, music, painting, and uncom-

mon ingenuity in several of the mechanical arts, are

often evolved in this state of madness.* A gentleman
whom I attended in an hospital in 1810, often delighted

as well as astonished the patients and officers of our

hospital by his displays of oratory in preaching from a

table in the hospital yard every Sunday. A female pa-

tient of mine who became insane after parturition in the

year 1807, sang hymns and songs of her own composi-

The most exquiaite poetry, replete with splendid imagery, genuine feel-

ing, and touching pathos, has been composed by the inmate* of asylums, and

by those, too, unquestionably insane. The following simple yenes were

written by a lady confined as a lunatic in the Okio Asylum, U. S. America.

They were addressed to a rose just budding into life, in the lattice window of

her sitting-room.
" I have often seen the flower spring,

From out the mould'ring wall

I have seen the clust'ring blossoms cling

And grace the ruin'd hall.

" But here, 'mid scenes of human woe,

This little rose intends to blow.

So in life's shades, however drear,

Some ray of mercy will appear.
"
Bloom, tiny flower, a gracious hand

Invisible, unfolds thy leaves

O'er scenes of grief, by his command,

Joy still with sorrow interweaves."
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tion during the latter stage of her illness, with a tone

and voice so soft and pleasant that I hung upon it with

delight every time I visited her. She had never disco-

vered a talent for poetry or music in any previous part of

her life. Two instances of a talent for drawing evolved

by madness have occurred within my knowledge. And
where is the hospital for mad people in which, elegant

and completely rigged ships and curious pieces of ma-

chinery have not heen exhibited by persons who never

discovered the least turn for a mechanical art previously

to their derangement. Sometimes we observe in mad

people a resuscitation of knowledge ;
hence we hear them

describe past events, and speak in ancient or modern

languages, or repeat long and interesting passages from

books, none of which, we are sure, they were capable of

recollecting in the natural and healthy state of their

mind."*

A gentleman, whilst insane, and confined in an asy-

lum, wrote an able philosophical and critical essay on
"
Original Sin." It was found among his MS. papers

after death. He was, when he penned the dissertation,

under a delusion that there was a family conspiracy to

poison him. Occasionally, he admitted that he struggled

resolutely against this delusion, but never thoroughly
succeeded in mastering it. After his decease, the valves

of the heart were found to be ossified. As asphyxial

sensations are known to give rise to erroneous mental

impressions, it was presumed that the idea of poisoning
was suggested by the uneasiness which he felt whenever

the stomach was overloaded and distended with food.

Everything he ate disagreed with him ; the heart

laboured to propel the blood through its ossified and

constricted passages, the lungs became engorged and con-

gested, and the breathing spasmodic and difficult. When
* " On the Diseases of the Mind." By Benjamin Rush, M.D. 1835.
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in this state of physical suffering, he was wont to ex-

claim,
" The villains have been poisoning me again !"

Nevertheless, in his happier and more lucid moments, a
more charming companion was never met with. No one

ever sat down in his society without being amused and

interested, or having derived some information from his

vast erudition, and great literary and scientific accom-

plishments. But while he could reason clearly and ably
on philosophical subjects, his moral apprehensions and

affections were still perverted. If the name of one par-
ticular member of his family were alluded to, he would

utter violent imprecations against him, and accompany
them with the most bitter homicidal threats. Among
his manuscripts was found another document, which con-

trasts somewhat strangely with the theological essay
alluded to. It was entitled

"
My Last Will and Testa-

ment," and clearly indicated the morbid state of his

feelings at the time it was penned.*
I have known men naturally most dull of apprehen-

sion, in fact, nearly half-witted, exhibit, both in the early

as well as advanced stages of insanity, considerable in-

tellectual acuteness and capacity, f
"
I was troubled sometimes," says Pinel,

"
to follow

The will was as follows :

" In the name of God. Amen ! This is tin-

last Will and Testament of me, . I bequeath all my property, con-

sisting of in the Three per Cent*., and about in Messrs.

Rank, and a security upon the Kutate of , in the count/

of , which security is in my brother's de*k, to Mr. , artist.

To all my own family I bequeath my curse for having administered, and

bribed other persons to administer, poison to me, by which I am reduced to

a very weak state, and for having bribed two doctors to certify me insane,

when I was not so, by which I have been confined for two years and six

months without having been insane. May Jehovah visit these wrongs upon

them is the last prayer of ."

f This interesting subject is considered at length with great philosophic

ac -men, elegance of taste, and literary ability, by M. Octave Delepierre, in two

essays (privately published), entitled : 1.
" l*<U* Biobilli^rapket tmr fa

Fout Litttrairct;" 2,
" Estai Biograpkique fur FH'utoire I.ittrraire Jet

fout." An analysis of tho*e brochures will be found in Nos. XIII. and XIV.

(New Series) of my
"
Ptychological Journal."

T
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the incorrigible garrulity, and a sort of flow of uncon-

nected and incoherent words of an old scholar, who, at

other times, fell into a stern and savage silence. When

any piece of poetry, in which he had formerly delighted,

suggested itself to his memory, he became capable of

continuous attention, his judgment seemed to regain its

rights, and he composed verses, in which there reigned
not only a spirit of order and of justness in the ideas,

but also a regular supply of fancy and some very happy
sallies." In another place the same author observes :

" Certain facts appear so extraordinary, that they
have need of being borne up by the most authentic testi-

mony, in order not to be called in question. I speak of

the poetical enthusiasm, which is said to have charac-

terized certain paroxysms of mania, even when the

verses recited could nowise be regarded as an act' of

reminiscence. I have myself heard a maniac declaim,

with grace and exquisite discernment, a longer or shorter

succession of the verses of Virgil or Horace, which had

been a long time effaced from his memory, inasmuch as,

after his education was terminated, he had been twenty

years absent in the American colonies, given up to the

pursuit of wealth; and the reverses occasioned by the

revolution had alone thrown him into this distraction

of mind. An English author, whom I have already

cited, attests that a young girl, of a feeble constitution,

and subject to nervous affections, had become insane, and

that during her delirium she expressed herself in very
harmonious English verses, though she had before shown

no disposition for poetry." Van Svvieten relates the

case of a woman who, during her paroxysms of mania,

showed a rare facility for versification, though she had

before been occupied with manual labour, and her under-

standing had never been enriched by culture.

Tasso composed his most eloquent and impassioned
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verses during paroxysms of insanity. Lucretius wrote

his immortal poem,
" De Jlerum Naturd" when suffering

from an attack of mental aberration.* Alexander

Cruden compiled his celebrated
" Concordance

"
whilst

insane,f Some of the ablest articles in Aikins' Biogra-

phy were written by a patient in a lunatic asylum.
Gibber says in his life of Lee "

I have seen a ship of

straw finely fabricated by a mad ship-builder, and the

most lovely attitudes have been represented by a lunatic

statuary in his cell." \

I attended, a few years ago, a young gentleman whose

attack of insanity was supposed to have been caused by

rough and ill-usage whilst at school. I was informed

that this youth had never exhibited any particular talent

for arithmetic or mathematical inquiries ; in fact, it was

alleged that he was incapable of doing even a simple sum

of addition or multiplication. After recovering from the

* It has been maintained by some writers, arrogating to themselves great

critical penetration, that they were competent, from internal evidence, to

point out, in this celebrated poem, those passage* that were evidently coin-

potted during Lucretius's attack of insanity. They refer particularly to

portions of Book III., in which the poet speaks of death, and the utate of

the soul.

t Alexa^er Cruden, during his first attack of insanity, was asked whrther

he ever was mad ? He replied,
"

I am as mad wt/ir a* I vu formerly, and

as mad then as I am now ; that is to say, not mad at any time."

J Nathaniel Lee was known by the name of the
" mad poet" He was

confined for some time in Kethlem Hospital. Langbaine observe*,
"

It is to

be regretted that his madness exceeded that divine fury described by Grid an

characterizing all true poets."

" Eat Deus in nobis agitante calescimus illo."

In a satire on the poets, Nathaniel Lee's state of mind, when in the

asylum, is thus described :

" There in a den remov'd from human ey*a,

Poftsest with muse, the brain-Hick poet lien,

Too miserably wretched to be nam'd ;

For plays, for heroes, and for passion fam'd :

Thoughtless he rave* his sleepless hours away.

In chains all night, in darkness all the day.

And if he gets some intervals from pain,

The fit returns," Ac,

T 2
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acute symptoms of his maniacal attack, and when able

to employ his mind in reading and conversation, it was

found that an extraordinary arithmetical power had been

evolved during his illness. He was able, with wonder-

ful facility, to solve several rather complex problems.
This talent continued for several months, but after his

complete restoration to health, he relapsed into his

former natural state of arithmetical dulness, ignorance,
and general mental incapacity !

Last year I attended the wife of a clergyman who

exhibited, during her paroxysms of maniacal excitement,

a wonderful talent for rapid and clever versification. The

nurse, who was in constant attendance upon the patient,

was so struck with the phenomenon, that she had tran-

scribed, before calling my attention to the fact, a number

of verses evidencing poetical powers of no ordinary cha-

racter. The disposition to improvise was manifested

mostly at night. After her recovery, all capacity for

rhyming appeared to subside. I understand that, pre-

viously to her mental illness, she had not exhibited the

slightest poetical inclination or ability.

Insanity in young women of a certain temperament
often commences and progresses as follows : (Df. Haslam

has called our attention to this type of mental disease, and

has graphically delineated its insidious approaches).
"
It

usually manifests itself in persons distinguished byprompt

capacity and lively disposition, who, in general, have

been the favourites of parents and tutors, by their facility

in acquiring knowledge, and by a precocity of attainment

they have manifested. This disorder commences about,

or shortly after, the period of menstruation, and, in

many instances, has been unconnected, as far as could be

ascertained, with hereditary taint. The attack is almost

imperceptible. Some months usually elapse before it
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< >mes the subject of particular notice
; and fond rela-

tivi-s are frequently deceived by the hope that it is only
an abatement of excessive vivacity, conducing to a pru-
dent reserve, and steadiness of character. A degree of

apparent thoughtfulness and inactivity precede, together
with a diminution of the ordinary curiosity concerning
that which is passing before them

; and they therefore

neglect those objects and pursuits which formerly proved
sources of delight and instruction. The sensibility ap-

pears to be considerably blunted
; they do not bear the

same affection towards their parents and relations
; they

become unfeeling to kindness, and careless of reproof.

To their companions they show a cold civility, but take

no interest whatever in their concerns. If they read a

book, they are unable to give any account of its contents.

Sometimes, with steadfast eyes, they will dwell for an

hour on one page, and then turn over a number in a few

minutes. It is very difficult to persuade them to write,

which most readily developes their state of mind
;
if they

do so, much time is consumed and little produced. The

letter is repeatedly begun, but they seldom advance

beyond a sentence or two. The orthography becomes

puzzling, and, by endeavouring to adjust the spelling,

the subject vanishes altogether from the mind. As their

apathy increases, they are negligent of their dress, and

inattentive to personal cleanliness. Frequently they

experience transient impulses of passion, out these have

no source in sentiment ; the tears which trickle down

at one time, are as unmeaning as the loud laugh which

succeeds them
;
and it often happens that a momentary

gust of .nger, with its attendant invectives, ceases before

the threat can be concluded."

Whilst analysing the incipient symptoms of insanity,

as manifested during the stage of exaltation and excite-
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ment, it will not be irrelevant for me to consider an im-

portant subject closely connected with the matter under

consideration, but perhaps more immediately bearing

upon a medico-legal point of great interest to the jurist,

as well as to the practical psychologist. I refer to the

subtlety, quickness of apprehension, ready wit, biting

sarcasm, great power of self-control, extreme cunning,
and extraordinary shrewdness of the insane, as well as

the wonderful mastery they have occasionally been seen

to exercise over their acknowledged delusions, whilst

under the searching analysis of the ablest and most ac-

complished advocates of the day. In many cases it has

been proved to be useless to possess the "
key note" to

the insanity of the person under examination, or "to

touch the chord," supposed to be in unison with, and

likely to awaken into activity, the latent insane delusion

and cunningly concealed hallucination. The lunatic, if

he be carefully trained and skilfully tutored, having an

important purpose to accomplish, by effectually masking
his mental disorder, will, under these circumstances, act

with wonderful ability, and singular ingenuity, on the

defensive, and, in the teeth of the most stringent exami-

nation, make " no sign." How often have I seen the

insane (ti'ho have been previously wellprepared] thus baffle

the acumen of the most experienced and sagacious

members of the bar.

It is a commonly accepted notion, that the delusive idea

will immediately develope itself, provided its character be

known, and special reference made to it by those engaged
in testing the sanity of persons alleged to be of de-

ranged mind. Nathaniel Lee, who acquired no in-

considerable degree of practical knowledge of the phe-
nomena of insanity, during his long incarceration in

Bethlem, and prolonged association with the inmates

of that hospital, appears to have been inoculated witli
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this fallacy, for he says, in his description of the madness
of Caesar Borgia,

" Like a poor lunatic that make* hit moan,
And for a while beguile* his looker* on,
He reasons well. His eyes their wildnew lone.

He TOWS the keeper his wronged SOIIHO abuse ;

Jittt ifyou kit the came that hurt* hit brain,
The* his teeth ynath, hf foams, he ihates hit chain,
Hit cyiballt roll, and he it mad again."

It requires no ordinary amount of tact and skill, as

well as practical acquaintance with the subtle psychology
of insanity, to fully qualify a person to examine and un-

ravel successfully a complex case of lunacy. I have often

found it necessary to pay two or three protracted visits to

a patient, conversing with him on general subjects, before

I have considered it prudent to make any reference to

the alleged delusions. By this process the confidence of

the patient is effectually secured, his suspicions disarmed,

and the expert able gradually to direct the attention to

the points upon which the mind is thought to be dis-

ordered. If the lunatic clearly perceives the object of

the physician's visit, the drift of the questions addressed

to him, and fully realizes the importance of concealing

impressions that are represented to be creations of a dis-

eased imagination, it will require much persevering in-

genuity to extract from him anything like an admission

of his actual state of insane mind.

Feigned insanity is often unmasked by placing the

patient under the influence of chloroform. Might not

the same anaesthetic agent be found serviceable in analyz-

ing a case of cunningly concealed lunacy? There can be

no doubt as to the effect of chloroform in giving, in a parti-

cular type of case, great temporary prominence to insane

delusions. I have occasionally observed, that when it has

been found necessary to administer this anaesthetic agent

by inhalation to persons mentally deranged, its immediate
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effect has been to develope and drag from their hiding-

place, hallucinations that were previously if not in a

latent, but faintly and feebly manifested state.*

Dr. Haslam remarks, that "a successful examination of

an insane person is not to be effected by directly selecting

the subject of his delusion, for he will immediately per-

ceive the object of such inquiries, and endeavour to

evade or pretend to discover them
;
the purpose is more

effectually answered by leading him to the origin of his

distemper, and tracing the consecutive series of his ac-

tions and the association of ideas; in going over the

road where he has stumbled he will infallibly trip

again."

The power of concealing delusions which confessed

and even dangerous lunatics have been known to possess

when under the strictest and most searching examina-

tion, has often astonished persons unaccustomed to deal

with them, and not fully conversant with the subtle

phenomena of insanity. The illustrious LORD ERSKINE

observes, in one of his most able and eloquent speeches,
"
that in all the cases which have filled Westminster-hall

with the most complicated considerations, the lunatics

and other insane persons who have been the subjects of

them have not only had the most perfect knowledge and

recollection of all the relations they stood in towards

others, and of the acts and circumstances of their lives,

but have, in general, been remarkable for subtlety and

acuteness. These are the cases which frequently mock

the wisdom of the wisest in judicial trials ; because such

persons often reason with a subtlety which puts in the

shade the ordinary conceptions of mankind ; their con-

* It will be important not to confound the hallucinations and illusions,

occasionally induced, in persons of healthy minds, by the administration of

chloroform, with those that are clearly symptomatic of a state of mental de-

rangement.
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elusions are just, and frequently profound ; but the pre-
mises from which they reason, when within the range
of the malady, are uniformly false ; not false from any
defect of knowledge or judgment, because a delusive

image, the inseparable companion of real insanity, is

thrust upon the subjugated understanding, incapable of

resistance, because unconscious of attack."

A repudiation (for a short period) of the existence of

insane thought, admitted by the patient, and known by
others, to have previously existed

;
the ability to converse

continuously and rationally, with great shrewdness and

sagacity, on matters requiring for their comprehension a

vigorous and well balanced intellect, are no conclusive

and demonstrative tests, per se, of legal soundness of

mind, or of recovery from an attack of insanity. In the

great majority of cases, evidence of this character

should, however, be viewed as establishing a bond Jide

restoration to health of mind.

Some years ago, I had under my care a young gentle-

man who had tried, on more than one occasion, to

murder his sister when under the delusion that she had

prevented, by her unjustifiable interference, his marrying
a lady of large property and of high rank. The idea

was altogether an insane one. For nearly a year this

notion was never absent from his mind. He, however,

manifested other symptoms of mental derangement.

Eventually, the delusion with regard to the sister ap-

peared to have been removed from his imagination. I

spoke frequently to him on the subject, and he declared

that his impressions with regard to his sister no longer

existed. H* once observed,
"
I wish to see my dear

sister for the purpose of craving her forgiveness for per-

mitting such bad thoughts to enter my mind." To all

appearance he seemed to be restored to mental health,

ur at least to be convalescent, yet I had (from a variety
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of trifling circumstances, when viewed by themselves)

my doubts and misgivings as to the bondfde character of

his apparent recovery. For more than a week his mind,

he alleged, was free from all delusion. I called one day
to see him, and placed myself in such a position that I

could closely observe his conduct and hear his conversa-

tion, without his being aware of my presence. When
I first saw him he was reading. In about ten minutes

he left the sofa where he was sitting, and approached
towards the looking-glass. He gazed fixedly at himself

for a few minutes. He then began, whilst in this posi-

tion, to indulge in the most malignant grins. At last he

clenched his fists, and walked about the room in an

agitated manner, exclaiming,
" the villain,"

" the mis-

creant,"
" the viper,"

"
the snake in the grass,"

"
I'll do

for her on the first opportunity." I was now satisfied

that the lunatic had been playing an artful part for a

purpose, and that he was still in a dangerous state of

insanity. I did not converse with him on this occasion,

but did so on the following day, when, strange to say,

he persisted in declaring, that he had no delusions with

regard to his sister, or any member of the family. I

made no reference to what I had observed on the pre-

vious day, and being convinced, in the course of a week,

that it was not my intention to allow him to be at

large, he threw off his disguise, and his insanity then

became evident to every person who approached him.
" I remember," says the late Sir Henry Halford,

"
hearing Lord Ellenborough express, in the strongest

terms, his conviction that an insane person had com-

pletely recovered, after having observed him to sustain

a lengthened conversation upon an important subject

with great good sense and sobriety. Nevertheless, this

patient was detected, a few days afterwards, under the

full influence of his delusion, using Latin^ however, to
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express his thoughts, that he might effectually elude, if

possible, the watchful observation of his attendants." *

" The insane," says Esquirol,
"
group and arrange

their ideas, carry on a reasonable conversation, defend

their opinions with subtlety and even with a rigid severity
of logic, give very rational explanations, and justify their

actions by highly plausible motives. When they have

a great object to effect, they will combine all their means,
seize every opportunity, remove all obstacles, have recourse

to threats, force, cunning, dissimulation, prayers, pro-

mises, and tears ; they deceive the most experienced,
their perseverance is indomitable, convinced that what

they think is true, that what they wish is just and

reasonable, they cannot be convinced of their error.

Their conviction is occasionally stronger than their judg-
ment. ' You are right,' said a lunatic to Esquirol,

' but

you cannot convince ME that you are so.' "f

Are phenomena like these susceptible of a psychologi-

c^il solution ? There can be no doubt that, in certain

types of insanity, unconnected with much, if any, cere-

bral disorganization, the intellectual and perceptive

faculties are, although influenced by the prevailing de-

lusions, in a state of unnatural exaltation. In ordinary

cases of disease implicating the brain, producing a state

of vascular congestion on its surface, or a great rapidity

in the circulation of the blood through its vessels, the

psychical functions are, generally, in an active state of

inaniic'station.

*
Essays and Orations read and delivered at the Royal College of Physi-

cians by Sir II. Halford, Bart., M.D.. p. 1 12.

t A patient who was confined in a public asylum, stoutly and ingeniously

maintained, tha* l
>e was considered and incarcerated as insane, because nature

had blessed him with acuter powers of discernment, judgment, reason, and

f-iiii-y, than his less fortunate neighbours. Unfortunately, however, he had

not the good sense and prudence to conceal the** superior gift* and endow-

ments of mind from the observation, jealousy, and envy of his contemporarw*,

hence, he was declared to be lunatic, and sent to, and detained in a mad-
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In attacks of fever, accelerating the cerebral circulation,

and in the incipient stage of the brain affections of early

life, the patient often exhibits an unnatural acuteness,

occasionally amounting to a brilliancy of intelligence.

There is also great sensorial activity. Analogous phe-

nomena are observed in some forms of ordinary cerebral

disorder affecting the operations of thought, and on this

principle we may, in a measure, physiologically and philo-

sophically account for the subtlety and cunning of the in-

sane. But, does not the fact admit of another solution ?

The instinctive appetites, as contradistinguished from

the intellectual faculties, are, as a general rule, in a state

of activity, exaltation, and ascendancy, in many types of

deranged, as well as originally defective, and impaired
mind. In the various gradations of imbecility, and in

some cases of profound idiocy, we often observe a high
manifestation of the instincts. In the lower grades of

stupidity and congenital idiocy, we occasionally see exhi-

bited that extraordinary sagacity and cunning which is so

characteristic of the higher class of animals. Mechanical

ingenuity, acute sense of hearing, seeing, and smelling,

as well as wonderful powers of adaptation to all possible

physical conditions, are often observed among a certain

class of the insane utterly incapable of appreciating a

rational idea. Hence, we may, to a certain extent, ex-

plain the subtle instinctive sagacity and acuteness so fre-

quently seen associated with the various forms of

deranged mind. It would appear that in proportion as

the reasoning and reflective powers are hi an arrested,

latent, and dormant state, do the instinctive propensities

(as a compensating balance) ascend the scale, occupy the

seat of reason, and arrogate and exercise the right of

undisputed, and often unbridled sovereignty.*

* "
Madness," says Coleridge,

"
ia not simply a bodily disease. It is the

sleep of the spirit, with certain conditions of wakefulness, that.is to say, lucid



8T7BTLETY OF THE INSANE METAPHYSICALLY EXPLAINED. 285

Mr. Dugald Stewart thus attempts, metaphysically,
to account for the acumen and subtlety of the insane.

He maintains that the phenomena may, to some extent,

be attributed to the physical influence of the disorder in

occasioning, together with an increased propensity to

controversy, a preternatural and morbid excitation of the

power of attention, and of some other intellectual faculties;

but much more in his opinion to its effect in removing
the check of those collateral circumstances by which, in

more sober understandings, the reasoning powers are per-

petually retarded and controlled in their operation.

Among these circumstances, it is sufficient, says this able

writer, to specify, for the sake of illustration, 1. "That

distrust, which experience gradually teaches, of the accu-

racy and precision of the phraseology in which our rea-

sonings are expressed : accompanied with a corresponding-

apprehension of involuntary mistakes from the ambiguity
and vagueness of language ; 2. A latent suspicion that

we may not be fully in possession of all the elements on

which the solution of the problem depends ;
and 3. The

habitual influence of those first principles of propriety,

of morality, and of common sense, which, as long as rea-

son maintains her ascendant, exercise a paramount autho-

rity over all those speculative conclusions which have

any connexion with the business of life. Of these checks

or restraints on our reasoning process, none are cultivated

and strengthened, either by the rules of the logician, or by

the habits of viva voce disputation. On the contrary, in

proportion as their regulating power is confirmed, that

hesitation and suspense of judgment are encouraged

which are so congenial to the spirit of true philosophy,

but such fatal incumbrances in contending with an anta-

gonist whose object is not truth but victory. In mad-

intervals. During this sleep, or recession of the spirit, tne loirfr, or bridal

tfatet of life rue up intu action and prominence. It is an awful thing to

be eternally tempted by the perverted tenses."
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men, where their control is entirely thrown off, the

merely logical process (which never stops to analyse the

meaning of words) is likely to go on more rapidly and

fearlessly than before, producing a volubility of speech,

and an apparent quickness of conception, which present

to common observers all the characteristics of intellec-

tual superiority. It is scarcely necessary to add, that

the same appearances, which in this extreme case of

mental aberration are displayed on so great a scale, may
be expected to show themselves, more or less, wherever

there is any deficiency in those qualities which constitute

depth and sagacity of judgment/'*
2. SOMATIC EXALTATION. In the incipient stage of

insanity there is great disturbance of the motor power.
This is often, in the first instance, only indicated by a

general muscular agitation producing a brusquerie of

manner, forming a striking contrast to the patient's

natural state of quietness and repose.

As the mental disorder progresses, he comports him-

self like a person in a state of incipient intoxication. It

is difficult to remove the impression of his being under

the influence of vinous stimulants, from those who observe

his erratic conduct, and listen to his wild conversation.

His singularities of deportment, excited physiognomy,
incoherence and extravagance of language, his unnatural

elevation of spirits, paroxysmal attacks of exaltation,

irregular muscular movements, indicated by his eccen-

tric, odd, rolling, and unsteady gait, naturally suggest
the question, is he drunk or mad ?

During the stage of physical agitation, previously
referred to, the patient resembles a ferocious animal re-

moved from his wild native forest, and confined in a

cage. He paces and repaces the room, night and day,

in a condition of extreme perturbation, rarely sitting or

*
"PhUosophy of the Human Mind" (1848), p. 431-2.
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standing in a state of repose for many consecutive

minutes. He suddenly starts from home, being tor-

mented by a peevish, irresistible restlessness, a constant,

unwearied, never-satisfied desire for change, walking,

unfatigued, long distances with great apparent fixedness

of purpose and accompanying vehemence of gesture,

without having in view a sane or rational object. These

rapid strides, forced and violent movements, appear to

originate in an instinctive desire to throw off a morbid

accumulation of muscular power, disperse an unhealthy
excess of irritability, dissipate an abnormal redundancy
of nervous energy, and keep in a state of subjugation

corroding, anxious, and perverted thoughts, thus relieving

the mind of,
" A whirling gulf of phantasy and flame."

In vain the unhappy man so struggles to obtain peace
of mind by yielding to an irresistible and uncontrollable

desire to rush, almost unconsciously, from place to place ;

fruitless are his endeavours to arrest the creation of the

morbid and gloomy imagery desolating and bewildering
his thoughts, perverting his reason, deadening his sen-

sibility, searing his conscience, benumbing his moral

sense, distorting his judgment, deluding his senses,

and paralyzing his volition ; abortive are his efforts to

escape from the
"
horrible shadows," and " unreal

mockeries," that torture and disorder his imagination !

Alas ! he cannot fly from himself.
"
Quid terras alio calentes

Sole imitaimis P Patriffi quis exul

Se quoque fugit?"* HOB.

A friend oboerred to Socrates, alluding to a mutual acquaintance afflicted

with melancholy, that " he had derived no benefit from his traTels."
"

I am
not surprised at that," replied the philosophy, "for he travelled along vitk

kimtetf."
Sterne says,

" the learned Smttfu*g** trayelled from Boulogne to Paris,

from Paris to Rome, and so on ; but he tet out tcitk tkt tpleen and jaun-

dice, and every object he patted by wot ditcvlvurcd or distorted. He
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A convict in Van Diemen's Land, after quarrelling
with one of the overseers, brutally murdered him. He

immediately escaped, with a few clothes and a gun, to

the wild solitude of the bush. The murderer lived, for

some time, like a savage, occasionally making his appear-

ance, armed to the teeth, at various huts, where he

peremptorily demanded food. The convict's mind ulti-

mately succumbed to the severe mental agony and

physical distress to which it was exposed, and he became

a dangerous lunatic. He was eventually perceived to

be under the dominion of a terrible hallucination. He

imagined that he was constantly being pursued by the

ghastly phantom of his murdered victim. He was ob-

served to rush frantically from tree to tree, bush to

bush, house to house, from one part of the district to

another, endeavouring to fly (like an animal hunted to

death by ferocious bloodhounds) from the clutches of

some person constantly in his wake, and steadily track-

ing his path. The maniac eventually surrendered him-

self into the hands of the police, alleging that annihi-

lation was preferable to the agony of mind which

he suffered. In fact (although insane), he prayed

earnestly for death at the hands of the public execu-

tioner, in order to extricate himself from the spectral

image that was never absent from his mind !

Who can escape from the never-dying agony and un-

ceasing tortures of a wicked and perturbed conscience ?

What means are there of effectually obliterating that

"damned spot" that must ever appear in terrible judg-

wrote an account of them, but 'twas nothing but the account of his own
miserable feelings. I met Smelfungus in the grand portico of the Pantheon.
' Tis nothing but a large cock-pit,' said he I popped upon Smelfungus

again at Turin on his return home, and a sad tale of sorrowful adventures he

had to tell He had been flayed alive, and bedevilled, and used worse

than St. Bartholomew, at every stage he had come to.
'
I'll tell it,' cried Smel-

fungus, 'to the world' You had better tell it, said I, to YOC* PHYSICIAN."



TORTURES OP A WICKED CONSCIENCE.

ment against inexpiated and unrepented crimes, unfor-

given by Heaven, and "
unwhipt ofjustice" upon earth ?

"
Exemplo qnodcumque malo committitur, ipi
I Hsplitvt auctori. I'rima et ha<c ultio, quod M
Judioe nemo noccna abaolvitur ; improba quatnvu
Gratia fallaci PrwtorU vicerit urna." Jut-en. Sat. 13, v. 1.

I liad an opportunity of seeing, some years ago, a

singularly distressing case of confirmed insanity conse-

quent upon a long, sad, and eventful career of vice and

immorality. The patient had lived, for fifteen years, a

most extraordinary life. He had been accused (but not

legally convicted) of almost every description of crime.

He eventually went to Australia, and resided for a long
time in an unfrequented part of that country. He sub-

sequently returned to England, discarded by his family
in consequence of his gross and inexplicable acts of im-

propriety, and abandoned himself, without restriction, to

all kinds of debauchery, vice, and profligacy. He was

supposed (upon what was at the time conceived to be valid

evidence) to have been guilty of a barbarous murder ; was

accused ofhavingcommitted an unnatural offence; and was

publicly charged with acts of forgery, perjury, and theft !

In early life he squandered, in a most reckless manner, a

fortune which he had obtained with his wife, and then

cruelly deserted her and a family of three children, after

forming a connexion with a depraved woman of a most

hideous and forbidding aspect, whom he met accidentally

in the public streets! During the whole of this period, he

exhibited none of the^rdinary symptoms of mental aliena-

tion. At the age ol fifty he became clearly insane, if he

had not been so for many years previously. His insanity

was of a most painful type. There evidently existed,

associated with his mental derangement, occasional

lucid, and apparently sane reminiscences of his former

vices and crimes. He had a perfect horror of seeing any
u
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one enter the room in which he w.as confined ; and if

a stranger were introduced, he immediately rushed

into a corner, where he would crouch like a wild

and untamed animal, in an agony of frenzied despair.

He then held up his hands in the attitude of wild

distress, and with an expression of perfect terror depicted
on his countenance, literally screamed, "away, away!
don't come near me ! I don't know you ! why do you
stare so at me ? I am not the man ! I am innocent !

falsely accused ! turn him out ! I wont speak to him !

I will confess nothing !" When contemplating this

unhappy man's condition, I was forcibly reminded of the

scene in Macbeth, where the gory spectral image of

Banquo is conjured into existence by the guilty con-

science of the king.
" No disease of the imagination," says Dr. Johnson,

"
is so difficult of cure as that which is complicated with

the dread of guilt. Fancy and conscience then act inter-

changeably upon the mind, and so often shift their places

that the illusions of the one are not distinguished from

the dictates of the other. If fancy presents images not

moral or religious, the mind drives them away when

they give it pain ;
but when melancholy notions take the

form of duty, they lay hold on the faculties without op-

position, because we are afraid to exclude or banish

them. For this reason, the superstitious are often

melancholy, and the melancholy almost always super-
stitious."*

The Abbe de Eance became insane from the effects

of remorse. His insanity was manifested by a

state of frantic grief. To this succeeded profound

melancholy. He sent away all his friends, and shut

himself up in his mansion at Veret, where he refused to

see a single creature. His whole soul was absorbed in a

* llasselas.
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deep and settled gloom. Hermetically sealed in a small

room, he even forgot to eat and drink
; and when the

servant reminded him that it was bed-time, he started,

as from a deep reverie, and seemed unconscious that it

was not still morning. A faithful servant who some-

times followed him by stealth, often watched him stand-

ing for hours in one place, like a statue, the snow, rain,

and pitiless storm mercilessly beating on his poor head,

whilst he, unconscious of the wild fury of the elements,

was wholly absorbed in the gloomy silence of black and

hopeless despair.

Happily, there are many cases of insanity, even in the

incipient stage, where the mind is intensely abstracted and

pre-occupied in the contemplation of the most glowing,

richly poetical, fanciful, and joyous imagery. The mor-

bid imagination exalts its possessor into the purest and

most elevated ethereal regions. The patient revels in the

luxury of vast hoards of wealth ; is elevated to positions

that confer upon him the highest amount of physical en-

joyment, and the maximum degree of intellectual gratifi-

cation that the body and mind are susceptible of. He is

in fancy a monarch, ruling over the destinies of a great

nation. He is "every inch a king," having at command

undisputed and despotic sovereignty. Occasionally, the

lunatic is in imagination not only the emperor of a

great and powerful nation, a happy, contented, and

prosperous people, but sole arbiter and monarch of the

universe, ruling, governing, and having under his exclu-

sive control and subjdouon every kingdom, civilized and

uncivilized, on the face of the globe ! At other times he

is an angelic being, enjoying all the rapturous pleasures

and ecstatic bliss of the redeemed, in a brighter and a

purer state of existence. I have occasionally seen such

patients return to the dull, and often humble realities of

tane life ;
in other words, restored to the possession of

u2
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reason, and (comparing their normal with their abnor-

mal condition of mind) have been disposed to ask the

question, which was the happier state of the two?*
" In this stage of exaltation," says Pinel,

"
the patient

overwhelms those about him with his extraordinary

loquacity. If he comes into a room he turns everything

upside down, he displaces and shakes the chairs and

tables, without seeming to have any particular motive

for so doing. Scarcely have you taken the eye off him,

when you perceive him on the promenade, and there, as

aimlessly busy as in the room, he chatters, throws

stones, and walks up and down the same way over and

over again. Another speaks alternately of his horses,

dogs, garden, and his wig, without waiting for an

answer, or giving the hearer time to follow his rodo-

montade. He rambles about his grounds like an ignis

fatuus, cries out, gabbles, torments his servants with tri-

fling orders, his relations with absurdities ; and the

next moment no longer knows what he has said or

done."

The preceding resume conveys a general idea of the

precursory symptoms of insanity, as far as they relate to

morbid cerebral, or mental excitement. This state of

* Horace describes the feelings of a lunatic, brought down, by a restora-

tion of reason, from the happy Elysium into which his morbid fancy had

transported him, to the regions of poor common humanity :

" Pol ! me occidistis, amici,

Xon sorvastis, ait, cui sic extorta voluptas
Et demptus per vim mentis gratissimus error !"

" I always expected," said a patient to Dr. "Willis,
" with impatience, the

accession of the paroxysms of insanity, since I enjoyed, during their presence,

a high degree of pleasure. They lasted ten or twelve hours. Everything

appeared easy to me. No obstacles presented themselves in theory or in prac-

tice. My memory, all of a sudden, acquired a singular degree of perfection.

Long passages of Latin authors occurred to my mind. In general, I have

great difficulty in finding rhythmical terminations, but then I could write in

verse with as much facility as prose. I was cunning, malicious, and fertile

in all kinds of expedient." "A Treatise on Mental J^erangement." By
Francis Willis. M.D. 1843.
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mind, however, is also premonitory of other affections

of the great nervous centre, not associated with aberra-

tion of the ideas.

It frequently precedes ordinary attacks of meninyitin
and cerebritia. It is observed in the affections of the

encephalon that occur in childhood, and the symptom
is characteristic of those conditions of the brain so com-

monly associated with attacks of acute, as well as of low

typhoid fever, producing great rapidity of the cerebral

circulation, depression of the vital, and exhaustion of the

nerve force.

A state of mental excitement is frequently precursory of

apoplexy. For some days prior to an attack of this dis-

ease, the patient has been known to exhibit symptoms of

unusual irritability and irascibility.

A gentleman, whose mind had been severely harassed

by anxious business, complained for some period prior to

an attack of apoplexy of odd sensations in his head. He
said, he felt as if his brain were a "

lump of lead," and as

if
" thousands of insects were creeping over it." He had

no headache. A week before being seized with serious

cerebral symptoms he became extremely irritable, spoke

angrily to his wife (the first occurrence of the kind in a

long and happy wedded life), quarrelled with, and ap-

peared disinclined to have the children about him. It

was thought that some matter of business, unknown to

his family, had worr.'ed him, or that he had experienced

a serious pecuniary loss. On the day before his attack of

cerebral hemorrhage, he showed symptoms of acute men-

tal excitement, which greatly alarmed his wife and family.

On the following day, after a disturbed night, he rote

very early in the morning and entered his bath-room, and,

about half an hour afterwards, 'wias found by his valet in

a state of profound insensibility! The pulse being scarcely

perceptible, and the action of the heart feeble, stimu-
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lants and restoratives were immediately administered.

After the lapse of an hour, consciousness partially re-

turned; he, however, died in the course of the evening. On
the examination of the brain after death, a clot of blood

was found on the corpus striatum, with slight evidences

of softening in the right cerebral hemisphere.
A tradesman, setat. forty-seven, fell from the top of an

omnibus in Oxford-street, injuring his head. Symptoms
of concussion followed. He continued in a state of semi-

consciousness until late in the evening, when he opened
his eyes, gazed listlessly about him, and, in a faint tone

of voice, asked, "where am I? what has happened?"
In the course of a fortnight he was able to resume his

business. About twelve months after this attack, a marked

difference was observed in his mind. He became peevish,

quarrelsome, discharging his principal managing clerk for

some trifling inaccuracies. A short time subsequently to

this change being observed, he had, whilst in his counting-

house, an attack of epilepsy. His mind appeared clearer

and more composed, after recovering from the acute

effects ofthis seizure, than it was previously. He exhibited

great self-command and acuteness in matters of business,

and appeared to be less irritated by family affairs. In

about six weeks he showed symptoms of mental depres-

sion, which were soon followed by uncontrollable paroxysms

ofviolent andfuriouspassion ! His wife was much alarmed

at his altered mental state, considering that he was on the

eve of an attack of insanity. In the course of the night
he had a second epileptic seizure. He recovered from

this fit, and the mind appeared once more from under a

dark cloud, and his natural kindliness of disposition and

warm-heartedness again showed itself. The change in

the state of his intellect, and altered condition of his

affections after each attack of epilepsy, was remarkable.

He had, during the succeeding six months, eleven simila
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epileptic seizures, and in one of these attacks, which was
more of an apoplectic than of an epileptic character, he
died. The epilepsy was always preceded by great irri-

tability and excitement, but without any appreciable de-

lusions. After death, the right hemisphere of the brain

was found to be considerably indurated, and in the left

hemisphere, near the seat of the injury, was found a small

scirrhous tumour of the size of a pigeon's egg.
In one peculiar, and often fatal type of insanity,

known by the name of progressive, or " General

Paralyxis of the Insane" the premonitory stage is

marked (in many, but not in all instances) by exalted,

grand, and ambitious ideas, referring principally to

wealth, social position, worldly honours, mental and phy-
sical capacity. For a long period, before any mental

disorder is generally suspected, the ideas are observed to

be only of an absurd and extravagant character. The

patient talks of the amount of money he has made ;
of

the success of his commercial speculations, his good
fortune, extraordinary luck, and of the bright future

in store for himself and family. He magnifies the

amount of his daily or weekly receipts, whether realized

in the practice of a profession, in trade, or in commerce.

I have known this tendency simply to distort facts and

look extravagantly at the bright side of everything,

through an intensely magnified and highly coloured, be-

cause morbid medium, (when the actual circumstances of

the party did not in the slightest degree justify such san-

guine ideas,) to exist for^fr* or even ten years, before the

mind presented any decided and recognised symptoms of

alienation !

A gentleman, who died at the age of sixty-two, of

general paralysis, for seven years previously to his being

considered as insane, manifested a most extraordinary dis-

position to falsify and exaggerate everything with which
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he had to do. His want of a right appreciation of exist-

ing facts, his constant and singular untruthfulness, gave

rise, among his relations, to much anxiety and distress

of mind. Some of his most intimate friends became

estranged from him in consequence of his gross want of

veracity. As the disease of the brain progressed, his

mind became perceptibly more disposed to indulge in

wild, visionary, and illusory notions. He eventually

imagined that he had discovered the philosopher's

stone, the art of making gold, was possessed of great

wealth, and had the coffers of the Bank of England at

his disposal ! A few months before his death, he

was busily engaged in a scheme, exhibiting great arith-

metical cleverness and ingenuity, for paying off the

national debt, out of his own vast, but, alas ! imaginary,
hoard of wealth !

In another case, the disease could be traced back for

ten years, when the patient's habits, thoughts, and dispo-

sition were observed to undergo remarkable alterations,

following, what was at that time thought to be, a severe

fainting fit, but which, undoubtedly, was an epileptic

seizure. Previously to the attack of epilepsy, this gen-
tleman was noted for being a prudent, cautious, careful,

and unimaginative man.

A few days after the attack referred to, a marked change
was observed in the patient's deportment and conversa-

tion. He exhibited an unnatural flow of animal spirits,

unusual buoyancy and elasticityof mind, and subsequently

indulged in the most absurd, but still not irrational, or

insane notions of grandeur and wealth. This condition of

mind continued/br nearly a year, without exciting any sus-

picion as to his real state of mental or bodily health. He
then visited the United States of America. During the

voyage out he suffered greatly from sea-sickness, and his

ideas (perhaps as a consequence) were more subdued,
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toned down, manner less restless, and his general con-

versation in a condition of healthy repose. He remained

in America for several years, indulging in many innocent

oddities, vagaries, and eccentricities, but continuing, ap-

parently, in healthy possession of his intellectual powers.
He amused and busied himself, whilst there, in ascer-

taining the value of property that was offered for sale,

talked of his wish to make investments in land and

houses, and made himself, in a business manner, well

acquainted with all the particulars respecting several

large tracts of waste land that were advertised to be

sold. He returned to England (singular to relate)

without committing one act of what might be termed

insanity or even of extravagance. His wife could not be

otherwise than diverted at the absurdly exaggerated and

sometimes ludicrous tone of her husband's strangely wild

and often flighty conversation, but never for one moment

suspected that his mind was suffering from a phase of

incipient alienation, or that he was afflicted with ob-

scure disease of the brain !

A few months after his arrival in England, he had a

second epileptic fit. It was, however, transient in its

character, and accompanied with but little muscular agi-

tation or convulsion. On his recovery from this attack,

his mind manifested decided symptoms of aberration.

Tinder the influence of medical treatment, all signs of

mental disorder rapidly disappeared, and to the astonish-

ment of every one, he appeared to entirely recover !

A few months subsequently, the extravagant ideas

again took possession of his mind. He proposed

to abandon the pursuits of commerce in which he was

engaged, and to study for the bar. He expressed a

desire to enter one of the English universities, and

selected Oxford for his alma mater. He talked wildly of

what he should accomplish in his new profession; of
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his capabilities of adroitly examining witnesses ; of his

extraordinary knowledge of the law of evidence, (never

having read a law-work !) of his magical powers of oratory,

and marvellous gifts of elocution ! From this period the

disease rapidly progressed, and he became paralytic and

demented ! The brain revealed, after death, evidences of

long-existing disorganization, particularly in its investing

membranes. There was also considerable softening of

one of the hemispheres, conjoined with atrophy of the

convolutions.
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CHAPTER IX.

Stage of Mental Depression.

IN the early stage of insanity, the patient is at first

seen to mope, he is then heard to complain of extreme

ennui, and, subsequently, he becomes abstracted, moody,
and sullen. Acute morbid melancholy afterwards mani-

fests itself. This condition of mind often exists for some

time before derangement of the perceptive faculties or

mental delusions are recognised.

It is occasionally difficult to draw the line of demar-

cation between ordinary attacks of ennui, the more severe

types of hypochondriasis, and the mental depression

symptomatic of the commencement of insanity.

In these cases, so insidious is the advent, so impercep-

tible the stealthy march of this form of mental disorder,

that it is often difficult to diagnose its existence, and to

trace it to its origin.

With what poetic and psychological truth has our

great dramatist delineated, in the character of Hamlet,

the incipient symptoms, slow gradations, and almost

inappreciable advances of the asthenic type of insanity ?

This state of mind often leads to suicide. There is,

alas! in existence a frightful amount of unrecognised

and untreated mental depression associated with suicidal

impulses. The daily channels of communication convey

to us this sad intelligence in language that does not

admit of misconstruction. The melancholy history of
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one case recorded is but a faithful record of hundreds of

others that are occurring within the range of our own
vision. If the evidence generally adduced at the coro-

ner's inquest is to be credited, in nearly every case of

suicide, cerebral disorder lias exhibited itself, and the mind

has been clearly and palpably deranged. In many cases, the

mental disorder had clearly existed for weeks, and, occa-

sionally, for months, without giving rise to the suspicion
of the presence of any dangerous degree of brain or

psychical disturbance likely to lead to so disastrous an

issue. There are few morbid mental conditions so fatal

in their results as these apparently trifling, evanescent,

and occasionally fugitive attacks of depression. They
almost invariably (in certain temperaments) are asso-

ciated with a disposition to self-destruction. I am never

consulted in this type of case, without fully impressing

upon the relatives and friends the importance of the

most careful and uninterrupted vigilance. These slight

ruffles on the surface, apparently unimportant attacks of

mental despondency, and trifling paroxysms of morbid

ennui, accompanied, as they frequently are, with intense

weariness of life, a desire for seclusion, love of solitude,

and longing for death, are indicative of acute states of

brain, and mind disorder, and are fraught with fatal mis-

chief to reason and to life ! How much of this character

of disordered mind not only escapes observation, but is

subjected to no kind of medical treatment or supervision !

Occasionally it may happen (but how rare is the occur-

rence!) that the unhappy suicide may have exhibited no

appreciable symptoms of mental derangement ;
but even

in these cases we should be cautious in concluding that

perfect sanity existed at the time of the suicide.

It often occurs that a person is impelled to self-de-

struction by the overpowering and crushing influence of

some latent and concealed delusion, that has for weeks,
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and perhaps months, been sitting like an incubus upon
the imagination. Patients confess that they have been

under the influence of monomaniacal ideas and terrible

hallucinations for a long period without their existence

being suspected even by their most intimate associates.
" For six months," writes a patient,

"
I have never had

the idea of suicide, night or day, out of my mind.

Wherever I go, an unseen demon pursues me, impelling
me to self-destruction ! My wife, friends, and children

observe my listlessncss and perceive my despondency, but

they know nothing of the worm that is gnawing with-

in." Is this not a type of case more generally prevalent

than we imagine? May we not say of this unhappy
man, with a mind tortured and driven to despair by a

concealed hallucination, or unobserved delusion, urging
him to the commission of suicide, as the only escape from

the acuteness of his misery,
" HE hear* a voice WE cannot bear,

Which says, HE must not stay,

HE stt's a hand WE cannot see,

Which beckon* HIM away r"

This morbid condition of the intelligence is commonly
observed as one of the precursory signs of organic disease

of .the brain unallied with insanity. Acute softening,

cerebral hemorrhage, general paralysis, and cerebral

tumours, are occasionally seen in the early stage, asso-

ciated with severe mental depression.

I have observed several cases of inflammatory, as well

as white softening of the brain, preceded by great low-

ness of spirits, occasionally amounting to acute melan-

cholia. In one case, a gentleman who had lived, what

is termed a hard life, showed symptoms of hypochon-

driasis, preceded at first by ordinary attacks of profound

ennui. This was so opposed to his usual temperament

that the alteration in his natural character was made the
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subject of observation. He suddenly became quite

hipped, refused to go into society, and always appeared

unhappy if any of his former associates called upon him.

He became soon afterwards quite a recluse. This gen-

tleman, after the lapse of some years, during which

period his condition of physical and mental health under-

went many changes and modifications, died of white

softening of the brain. His state of mental depression,

however, existed for some time before the sensor or motor

powers gave evidence of disease. I have known cases of

apoplexy preceded by great depression of spirits.
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CHAPTER X.

Stage of Aberration.

INCIPIENT aberration may manifest itself in,

1. The Intellectual Faculties.

2. The Perceptive Faculties.

3. The Moral Faculties.

I have already alluded to the contests which so fre-

quently take place in the mind (some extent off its ba-

lance) with impressions clearly of a morbid character,

but not actually fixed and insane ideas. This is clearly

an incipient stage of aberration.

THE INTELLECTUAL FACULTIES. How obscure, gradu-

ally progressive, subtle, and insidious are the inappreciable

approaches of insane thought ! At what period does the

exaggerated, false, and eccentric conception traverse the

fatal boundary line separating the sane from the deranged

mind, and become, instead of an erroneous notion, illo-

gical conclusion, error of judgment, mistaken conviction,

absurd and extravagant thought, a bondfde insane delu-

sion, a morbid creation of the distempered and diseased

imagination ?

" An attentive observer, tracing the first period of the

evolution of a fixed idea, witnesses one of the most

curious spectacles imaginable. He sees a man, the prey

of a disposition imposed by this malady, striving from

time to time to rid himself of it, but ever falling back

under its tyrannical influence, and constrained by the
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laws of his mind to seek for some form under which to

give it a body and a definite existence. He will be seen

successively to adopt, and to repel, the divers ideas which

present themselves to him, and laboriously striving to

deliver himself of a delirium which shall be the expression,

the exact image, of an internal condition of which he

himself, after all, suspects not the existence ! This first

phase in the evolution of the fixed idea, this gradual

and progressive creation of delirium, constitutes the

period of incubation of insanity."
*

A man has received an offence, perhaps a series of

offences, trifling in their character. His mind at first

dwells slightly upon the fact ; he then allows the impres-

sions to absorb the attention to a degree quite incom-

mensurate with their importance, other trains of healthy

thought being rigidly excluded from his mind. Even-

tually, these notions become extravagant and exaggerated.

The injury which was, in the first instance, considered

a trivial and insignificant one, assumes, however, (as the

mental disease progresses,) a grave and significant cha-

racter in the estimation of the person whose mind is

almost exclusively occupied in its morbid contemplation.

The intellect at last yields to the pressure, and the general

health becoming deranged, the idea which was, originally,

only an extravagant conception, becomes a clearly mani-

fested delusion ;
in other words, afxed and settled insane

idea, the insanity consisting, not in a creation of the

fancy de novo, but in a morbid exaggeration, and insane

jjerversion, of actually existing circumstances.

"It is the character of insanity not only to call up

impressions which are entirely visionary, but also to

distort and exaggerate those which are true, and to carry

them to consequences which they do not warrant in the esti-

mation of a sound mind"^
* Falret. t Abercrmbie.
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Dr. Johnson has traced with the hand of a master,
tin- insidious advances of deranged thought:

" Some particular train of ideas fixes upon the mind,
all other intellectual gratifications are rejected : the

mind, in weariness or leisure, recurs constantly to the

favourite conception, and feasts on the luscious false-

hood, whenever it is offended with the bitterness of

truth. By degrees, the reign of fancy is confirmed.

She grows first imperious, and in time despotic. These

fictions begin to operate as realities, false opinions
fasten upon the mind, and life passes in dreams of rap-

ture or of anguish."
1

THE PERCEPTIVE FACULTIES. The perceptive powers
are often the first to yield to the influence of disease. A
gentleman, who eventually became insane, and died, alas !

by his own hand, for months before he yielded to the

delusion that led to his confinement, and self-destruction,

battled strongly and heroically with an illusion of the

senses, which he was conscious had no existence apart

from himself.

He often conversed with his wife upon the subject of

his horrible phantasy, and "
unreal mockery," she try-

ing, by soothing expressions of devoted affection, and

arguments addressed to his reason, to dissipate the ter-

rible image that pursued him, like an evil eye, night

and day. This gentleman's state of brain was not made

a matter of investigation until his insanity was obviously

declared. His reason and life would, in all probability,

have been saved, had timely medical aid been obtained

for his relief!

A lady, aotat. fifty,
wife of a merchant, well educated,

luad large, temperament bilio-lymphatic, experienced

ral family misfortunes, which gave rise to much

bodily ill-health, and to a restless and irritable state of
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mind. The first indication of actual delusion and in-

sanity, was the appearance of a transient halo around

whatever she was engaged in reading, and ultimately

encircling every object she steadfastly regarded. Her

false perceptions became subsequently more numerous.

She walked with difficulty, in consequence of the impres-

sion which she had, that a smooth surface was an irre-

gular one ; that deep chasms constantly occurred in the

floor, over which it was necessary for her to stride, that

the height of one step of the stair was greater than that

of another, or that she tottered on the brink of a preci-

pice. Noises, which were scarcely perceptible to others,

annoyed her very much, both from their supposed loud-

ness and harshness, as well as from their resembling

voices addressed to her in conversation. Her language
was likewise affected. She had a difficulty in re-

calling expressions, and misapplied or misplaced such as

she used. Her memory of facts was much impaired.

She was not cleanly in her habits, or careful as to the ar-

rangement of dress, &c. These symptoms were occa-

sionally entirely absent, when she regained her original

acuteuess and intelligence, but even when they were

present, and inspired her with fear and anxiety, she

doubted the reality of the sensations she received, and

appealed to those around her for confirmation and assist-

ance. While in bed, or resting recumbent, she was

rarely annoyed by these delusions, but upon getting

up, or upon any sudden change of position, she was sur-

rounded by luminous spots, vacillating in her gait, and

was for an interval, incapable of attending to any ex-

ternal object, or of disabusing her mind of those percep-

tions, or of the fear and agitation which they created.

This circumstance led her former medical attendant to

suspect organic disease of the brain. She complained
of exquisite pain across the lower part of the forehead
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and temples ; and so intense were her sufferings that she

wai unable to bear the weight, or even the touch of

glasses which she was accustomed to wear.*

The mind occasionally exhibits evidence of aberration

in the precursory stage of cerebral, as well as mental

disease, particularly in congestive and inflammatory con-

ditions of the brain and its naeninges. Illusions of the

senses, as well as delusions of the mind, are sometimes

noticed among the incipient symptoms of acute affections

of the encephalon.
A state of mental terror and alarm, vague, shadowy,

and undefined notions of approaching evil, very fre-

quently precede actual aberration of intellect, the patient

imagining that some dreadful, inexplicable, and myste-
rious doom is impending, or that some serious catastrophe

is about to occur.

A gentleman, a few days previously to an attack of

apoplexy, could not dispossess his mind of the idea, that

he had committed a grave moral offence, for which he was

to be tried in a court of law. He could not be reasoned

out of this delusion.

In another case, the patient was subject to distressing

phantasms. These symptoms have been observed as

precursory of acute softening of the brain, as well as of

cerebral hemorrhage. A patient conceived, for many
weeks prior to an apoplectic seizure, that he was pur-

sued by a spectre.

Inflammation of the brain is often preceded by a per-

version of the sense of smell, and illusions of sight and

touch. Bouillard, Parent Duchatelet, and Martinet,

relate several interesting cases illustrative of these phe-

nomena.

An eminent artist died of softening of the brain.

The cerebral symptoms exhibited themselves several

"
Phrenological Journal," vol. JUT. pp. 77-8.
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years previously to the attack in the form of flashes

of light before the eyes and to these were afterwards

added, pains in the head, and diminished distinctness

of vision This last symptom gradually increased

till his sight was totally destroyed. The morbid phe-

nomena, however, which chiefly annoyed this unfor-

tunate gentleman consisted in a series of the most

dazzling images, perpetually playing upon the optical

apparatus, by day and by night. Their brightness was

unspeakably distressing. Sometimes they would assume

the forms of angels with flaming swords, every motion of

which seemed, like an electric flash, to blind the eye and

sear the brain by the intensity of their light. The forms

smd shades, however, of these spectral images were per-

petually changing, but without any mitigation of the

sufferings which they produced. With the exception of

some irritability of temper, there was not the slightest

affection of the intellectual powers. The memory, imagi-

nation, and the judgment were unimpaired. He was

led about the streets by one of his servants ; and he

attended to all matters where his sight was not engaged,

with the greatest punctuality. The eyes themselves pre-

sented no physical appearance of disease.

The symptoms above-mentioned were mitigated, from

time to time, by counter-irritation to the nape of the

neck, leeches to the temples, and aperient and diuretic

medicines. In the spring of 1 835, however, he was seized

with all the usual symptoms of apoplexy. He lay in bed

in a motionless and insensible state. The pupils were

dilated, and the power of speech paralyzed. To the asto-

nishment of his medical attendants, he rallied from this

condition of severe cerebral disorder; and, after a few

weeks, he was able to walk to the city, and transact

business as usual ! But the spectral images, of dazzling
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and exquisitely painful brightness, returned, with, if pot-
sible, increased intensity.

In the month of August, he was suddenly seized again
with the apoplectic symptoms above-mentioned, and,

notwithstanding the same means were employed as on

the former occasion, he died at the end of three or four

lays from the commencement of the apoplectic invasion.

The body was examined on the day after his death.

There was nothing unusual in the membranes of

the brain. The right lateral ventricle contained

nearly two ounces of clear fluid. The left ventri-

cle was occupied by a series of hydatid-like cysts of

various sizes, and filled with fluids of various consisten-

cies and colours. This cluster sprung from the floor of

the ventricle, by a kind of peduncle, and penetrated into

every sinuosity of the cavity, pushing its branches

anteriorily, so as to pass over and before the thalamus

nervi optici of that side, and even into the opposite

hemisphere of the brain, destroying those portions in-

terfering with its march. Both thalami were reduced to

a pulp, as was, indeed, the whole of the anterior lobes of

the brain, which would scarcely bear the slightest hand-

ling without falling into a state of deliquescence. The

optic nerves were pressed upon by the cystic or hydatid

mass, and reduced to little more than the size of threads,

and these of very soft consistence. There was no change
in the coats or humours of the eye.

The most remarkable phenomenon in the above melan-

choly case, was the intensity of brightness which always

accompanied the spectral images. Whatever were their

shapes, the dazzling and painful splendour never forsook

them. These symptoms rendered his life, for some years,

a scene of dreadful suffering.

It was considered remarkable that the intellectual
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faculties should have remained entire, while the anterior

lobes of the brain were undergoing the process of

softening which they displayed on dissection !

" Did this

ramollissement take place," asks the narrator of the case,

"during the three or four days of apoplexy prior to death?

If it existed long before the fatal event, there will be

some difficulty in accounting for the integrity of the

intellectual faculties up to the time of the apoplectic

seizure. Was the serous effusion into the right ventricle

the cause of the apoplexy? or the consequence of it?

or was it a gradual accumulation, and not mainly instru-

mental in the final catastrophe ? What was the cause

of the first attack of apoplexy, and why did he recover

from it?"*

A farmer in the neighbourhood of Edinburgh, accus-

tomed to drink freely, was invited to the funeral of a

friend. He took a dram before he left home, and

another at the house of his deceased friend. He had

some of his acquaintances at dinner, with whom he con-

tinued to carouse until late at night. On the following

morning, he imagined he heard five hundred people

talking at once. He compared what he heard to the

confusion of tongues at Babel. Portending the utmost

danger from this sensation, he hurried across the farm-

yard, and desired the surgeon who attended his family

to be sent for without delay, and soon afterwards he be-

came insensible. When the surgeon came, he bled him

freely, and sent to Edinburgh for a physician. When
that gentleman arrived, the patient was a little relieved,

but still he laboured under considerable stupor ; he was

again bled, and a third time next morning ; and in a day
or two, he felt himself restored to good health.f

A lady, a few days previously to an attack of paralysis,

* Recorded by Dr. James Johnson, in the "
Medico-Chirurgical Review."

f
" Cases of Apoplexy and Lethargy." By J. Cheyne, jtf.D. p. 83.
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was thrown into a state of great terror by an apparition
that she had fancied appeared to her in the night
A young child, a short period before being seized with

acute meningitis, imagined that a brother who had been

dead for several years re-appeared to him. In a case of

fatal hydrocephalus, the first symptom that directed

attention to the state of the child's brain, was a sudden

expression of intense alarm which he exhibited, occurring

during the evening, arising from an impression that an

apparition was in the room, and near the bed. In

another case, an attack of meningitis was ushered in by
an illusion of the senses, the patient fancying that the

ghost of a deceased relative was gliding about the room !

Morgagni mentions the case of a man who, working
at night in a cesspool attached to a hospital, suffered

from an hallucination. He fancied he saw a spectre

clothed in white. On his death, which quickly super-

vened, it was discovered that he was labouring under

venous congestion, and cerebral softening.
" Some months ago," says Dr. Alderson,

" I attended

a patient, who had been attacked, during a voyage from

America, with violent headache. He was relieved by
the formation of an abscess beneath the integuments of

the skull ;
his breathing was somewhat affected by other

tumours which had formed in the throat. He com-

plained of having fatiguing dreams, and even of dreaming

when awake. A short time afterwards he told me that

for the space of an hour or two he thought he saw his

wife and family, although convinced by his reason that

they were in America. The impression on his mind

was so strong, and the conversation he had held with

his son so circumstantial and important, that he could

not resist telling it in all its details to his friends on

the following day. He also desired to be informed if

his wife and family had not arrived from America, and
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whether they were not in the same house. I was sent

for a second time ;
he quickly perceived that lie was

considered deranged, when, turning towards me, he

inquired if his disease could induce a belief in spectres,

apparitions, and figures?
' Until now/ said he,

'

I had

no faith in all the stories of this character.' He knew

that he was perfectly sane, and that his friends also

acknowledged him to be so, with a mind as strong as it

had ever been.
"
Having explained to him the nature and cause of his

visions, and told him that they would cease with his

bodily sufferings, both he and his friends grew composed.
But the phantoms became more and more importunate,
until he could not make up his mind to retire to rest,

because he was immediately harassed by the souls of the

dead, or visited by persons disagreeable to him. Having

changed his room, the visions ceased for some time ;

but he soon perceived his friends of the New World

pictured as on a piece of polished metal.
"
Designedly occupying myself with a book, I detected

him mentally conversing with them, and at times

evidently imagining that I also saw and heard them.

When he looked away from the polished bar, he talked

sensibly on religion, medicine, and politics. At length
he changed his residence, when the purulent matter

being discharged, his condition was ameliorated. He
is now convalescent, and entirely relieved of his

phantoms."
1

Dr. Hibbert relates the particulars of the following

interesting case, which he says the learned and accom-

plished Dr. Gregory, of Edinburgh, used to refer to in

his lectures :

" A patient of some rank having requested the doc-

tor's advice, made the following extraordinary statement

* "
Edinburgh Medical and Surgical Journal," vol. VR p. 29 L.
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of his complaint: 'I am in the habit,' he said, 'of

dining at five, and exactly as the hour arrives I am sub-

jected to the following painful visitation. The door of

tlu' room, even when I have been weak enough to bolt

it, which I have sometimes done, flies wide open ; an old

hag, like one of those who haunt the heath of Forres,

enters with a frowning and incensed countenance, comes

straight up to me, with every demonstration of spite and

indignation which could characterize her who haunted

the merchant Abudah in the oriental tale ; she rushes

upon me, says something, but so hastily, that I cannot

discover the purport, and then strikes me a severe blow

with her staff. I fall from my chair in a swoon, which

is of longer or shorter endurance. To the recurrence of

this apparition I am daily subjected. And such is my new
and singular complaint.' Doctor Gregory immediately
asked whether his patient had invited any one to sit

with him when he expected such a visitation? He was

answered in the negative. The nature of the complaint,
he said, was so singular, it was so likely to be imputed
to fancy, or even to mental derangement, that he had

shrunk from communicating the circumstance to any one.

'Then,' said the Doctor, 'with your permission I will

dine with you to-day Idte-a-ttttc, and we will see if your

malignant old woman will venture to join our company.'
The patient accepted the proposal with hope and grati-

tude, for he had expected ridicule rather than sympathy.

They met at dinner, and Dr. Gregory, who suspected

some nervous disorder, exerted his powers of conversa-

tion, well known to be of the most varied and brilliant

character, to keep the attention of his host engaged, and

prevent him from thinking of the approach of the fated

hour, to which he was accustomed to look forward with

so much terror. He succeeded in his purpose better

than he had hoped. The hour of six canie almost un-
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noticed, and it was hoped might pass away without any
evil consequence ; but it was scarce a moment struck,

when the owner of the house exclaimed, in an alarmed

voice,
* The hag comes again !' and dropped back in his

chair in a swoon, in the way he had himself described.

These periodical shocks were clearly established to arise

from a tendency to apoplexy, and after the brain was

relieved by the abstraction of a small quantity of blood,

the patient entirely recovered."

A gentleman, immediately previously to being seized

with epilepsy, imagined he saw a little old woman, in a

red cloak, run up to him and give him a severe blow on

the head.

A gentleman, who was subject for nine years to epi-

lepsy, previously to his attack, was, as he expressed it,

suddenly seized with a peculiar train of thought, which

was not intelligible to him, but caused him intense

anxiety. The ideas were always of the same character,

and whilst he was in the act of making an effort to dis-

embarrass himself of them, the paroxysm of epilepsy

took place.

The following cases, as recorded by Dr. Devay (of

Lyons) constitute good illustrations of those psychical

states which so frequently precede and accompany brain

affections :

"
I have known a man, aged fifty-seven, who having up

to that time led a grave and even austere life, abandoned

himself to the pursuit of amusements unsuited to his

age, and was a few months after seized with sudden and

complete apoplexy (apopkxiefoudroyante). A man, most

estimable for mental endowments, and for the qualities

of his heart, called one day to converse with me on sub-

jects not relating to his health. His conversation was

clear, nothing morbid was indicated in his gait, but he

had for a long time complained of inaptitude for work.
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Whilst I was occupied in writing a letter, I saw him

rise, rummage a drawer in my room, and open a note.

This act, on the part of a person of the most polite and

discreet habits, struck me forcibly. I connected it with

two other circumstances which were known to me.

During the revolution of February, this gentleman, hold-

ing an important post in the administration, had en-

gaged, from the most disinterested and praiseworthy

views, in public agitation, from which his mind had re-

ceived a strong impression. Three months afterwards

the patient lost his sight, after attacks of violent head-

ache, and subsequently died with all the symptoms of

cerebral softening.
" A complete change in the character of the ideas

(when not the result of advanced age), if manifested sud-

denly, and when it cannot be traced to the action of

moral influences, is suspicious quoad the state of the

mind and brain. I knew a young physician, who exhi-

bited this phenomenon in a very marked manner, and

who, a short time after, was seized with general para-

lysis. At the time of my acquaintance with him, three

years previously, he was very free in his assertions, and

inclined to exaggerate, but he had become subsequently

discreet and wary in his speech. His former condition,

and the medium in which he had lived, showed suffi-

ciently that this change could not be the effect of a pro-

gressive amendment. I therefore considered that there

was some latent disease of the brain, and my opinion

was ultimately fully confirmed."
1

PERVERSIONS OP THE MORAL SENSE. Insanity, and

other forms of cerebral disease, often manifest themselves

in the early stage by aberrations and perversions of the

moral sense. For some time prior to the development

of derangement of mind, or disease of the brain, patients
" Gazette M&iicale de Paris," January, 1861.
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have been known (contrary to their usual habits,) to in-

dulge in gross sensual excesses, to exhibit states of moral

decadence, weakened and paralyzed volition
; to be guilty

of acts of private and public indecency, dishonesty, de-

bauchery, and beastly intemperance. These symptoms

occasionally exist for years, before insanity has clearly

declared itself.

A lady, of good family and of affluent circumstances,

accompanied by her maid, entered the shop of a fashion-

able jeweller at the west-end of London. The lady, as

well as other members of her family, were in the habit,

for years, of dealing with the tradesman referred to.

After examining many articles of jewellery, she left the

shop without purchasing anything. Soon after her

arrival home, the master of the shop called at the house,

and requested an interview with the husband of the lady.

This was at once complied with. He then informed him

that his wife had been to his shop, and had, as he sus-

pected, abstracted a valuable diamond bracelet. The

matter was immediately investigated, and the suspicion

of the tradesman proved to be correct. The bracelet was

found, and returned to its owner, he, in the true spirit

of a liberal and humane man, affirming to the distressed

husband, that it was his firm belief that the circum-

stance had arisen either in a mistake, or was the result

of a temporary fit of alienation of mind. No one

acquainted with the character of the lady could, for one

moment, believe that she had (whilst in full and un-

clouded possession of her senses) committed a deliberate

act of felony ! Such an idea was too preposterous to

be, for a moment, entertained. This unhappy episode

suggested an investigation, and, to the great astonish-

ment of her husband and all the members of her family,

a number of diamond rings, valuable bracelets, gold

chains, &c., were found in her possession, *of which no
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account could be given. About nine months after this

atlair, this lady's conduct became so remarkably and

patnitly singular, that, for the first time, her husband

began to suspect the existence of al>erration of mind.

Il.r mental disorder exhibited itself in a disposition to

pilfer everything she could lay her hands upon. The
articles so stolen were most cleverly concealed in various

parts of her dress, in beds, and in parts of the house not

LT'-in -rally frequented by the family.

Such was the state of the patient's mind when I was

first consulted. I had no doubt as to the character of

the case. It was my opinion that other and more

decided symptoms of insanity would, in a short time,

be observed. In three months from my first seeing this

patient, her mind exhibited decided indications of aber-

ration, rendering it necessary for her to be removed from

home. Her mental health was re-established in about

eighteen months.

The wife of a respectable tradesman, for twelve

months before her mind was imagined to be disordered,

was repeatedly in the habit of entering her husband's

shop and stealing small sums of money from the till.

AYith this she purchased a number of useless articles of

dress, with which her wardrobe was crammed. She had

shoes, gloves, petticoats, silk and satin dresses, for which

she had no use, in fact, which she never wore or intended

to wear. She had a mania for stealing, secreting, and

purchasing useless articles of dress quite unsuitable for a

jM-rson in her station of life. This patient eventually

exhibited religious hallucinations, and, under a delusion

that she had committed the unpardonable sin, made

an attempt upon her life.

A lady, well known in fashionable life, was repeatedly

detected in the act of purloining articles of value from

her friends. When she returned home from a dinner
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party or a ball, her maid invariably found several pocket-
handkerchiefs and fans concealed about her person. She

could not resist the temptation of picking and stealing.

Her family sometimes suspected that there was some

disorder of the intellect, but no medical advice was

obtained until she exhibited decided symptoms of

morbid mental excitement accompanied with clearly

manifested delusions.

A young gentleman, connected with the army, com-

mitted numerous petty acts of theft, which for some time

he cunningly contrived to conceal from those about him.

He was eventually detected in stealing a bottle of cham-

pagne at a time when he had a superabundance of this

wine in his possession. His conduct was made the subject

of formal inquiry. Many of his friends were of opinion
that the young gentleman was not altogether of sane mind,

and, in his defence, this plea was raised. It was proved

by his servant that he had for some time been in the

habit of walking about his room at night, frequently

talking to himself and laughing loudly at his own

thoughts. He was occasionally found in a moody and

abstracted state. He would sit for several hours staring

at vacancy. At times he was unreasonably irritable,

particularly on occasions when great command of temper
and freedom from all passion were essentially important.
On these, and other grounds, he was honourably acquitted

of the criminal charge, but, considering his mental condi-

tion, his family were advised to remove him from the

army. This gentleman died six years afterwards of

disease of the brain, supposed to be softening, but the

fact could not be positively ascertained as no postmortem
examination was permitted.

A clerk, holding a confidential position in a provincial

bank, was accused of repeated acts of theft. The evi-

dence against him was conclusive. On searching his
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lodgings, nearly all the missing money was found, care-

fully concealed in the lining of some old clothes, appa-

rently worn out and useless. He did not deny the accu-

sation. He treated the matter with a nonchalance of to

peculiar a character, that those occupied in the inquiry

(which was strictly of a private character, as the party in

question was connected by marriage with one of the firm)

were disposed to question the soundness of his intellect.

He was not in necessitous circumstances, his salary being
a liberal one. Independently of this fact, his wife had a

fair income, which she placed at his disposal. His habits

of life were of a simple character. He was believed to be

a most conscientious man, being scrupulously exact in

all his dealings with his tradesmen. On one occasion he

found an inaccuracy in an account that had been rendered

to him by his wine merchant, and he at once pointed out

the mistake, and immediately sent a cheque in payment
of the extra amount due. The gentleman was obliged

to resign his appointment in the bank. The private

jury selected to investigate the matter affirmed that they

suspected mental alienation, but declined expressing any
authoritative opinion on the subject. Two years subse-

quently, the case came formally and professionally under

my observation. At this time, the mind was manifestly

disordered. He believed himself to be a person of rank,

and destined by the Almighty to establish a state

of religious equality throughout the whole world. The

treatment I advised to be adopted in this case, after

the lapse of a few months, appeared to be promoting his

cure. He suddenly, however, manifested great mental

confusion and excitement, and ultimately, suddenly

died in an apoplectic fit. There was found, after

death, great thickening as well as adhesions of the dura

mater to the skull,with opacity of the arachnoid. There

was a slight patch of softening in the left hemisphere,
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which contained a clot of extravasated blood of the size

of a small bird's egg.

I have had under my care a lady who invariably stole

whatever she could lay her hands upon during certain

uterine changes, and another patient always manifests

the same propensity at the period of utero-gestation.

"A person high in office," says Dr. Brierre de

Boismont,
" had performed the duties of his station up

to the time when I was consulted, and yet the details

which were furnished to me by his wife left no doubt

that his moral and affective faculties had been for some

time impaired. From having been generous and honest,

he had for more than six years exhibited great
sordid avarice and unbridled licentiousness. With the

progress of the disease, his avarice was manifested in

mean actions ; he refused to pay his debts, maintaining
that he had already done so, and even purloined objects

from the houses of his acquaintances. Until the last-

named acts were committed, no one had suspected that his

mind was disordered. Some time after, I was called in

consultation to see a retired public officer, whose thefts

had made much noise some years previously. The par-

ticulars with which I was furnished regarding this

patient inclined me to believe that he was labouring
under the premonitory symptoms of general paralysis.

I felt certain that such was the fact. On my intro-

duction to the patient, the first words that he uttered

fully established the correctness of my anticipations.

His delinquencies had been observed eight years pre-

viously. His mental alienation was only recognised a

few months ago."*

A gentleman, whilst on a voyage from the West
Indies to England, attempted to commit a criminal

assault upon one of the female passengers ! Up to the

* " Gazette Medicale de Paris." 1847. P. 303.
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period of the sailing of the vessel he had shown no

observable symptoms of mental derangement. His

friends in the West Indies had never in this case sus-

pected insanity. For some weeks, however, prior to his

sailing for England, he had been exposed to great
mental labour and anxiety, having to settle and arrange
a complicated matter of business.

At the time of the commission of the assault, his

conduct was singularly inexplicable and irrational. The

offence was perpetrated in the broad light of day, at

a time, and under circumstances rendering detection,

exposure, and punishment, prompt, certain, and in-

evitable ! For the rest of the voyage he was closely

confined to his cabin, under strict surveillance. On his

arrival in London, he was pronounced to be clearly in an

insane state ! T subsequently saw the case, and as far as

I was enabled to unravel its history, was satisfied that

the act of immorality of which he had been guilty during
the voyage was the first demonstration of his insanity.

A young gentleman, holding a responsible situation

in a banking establishment of repute, was walking in the

neighbourhood of Regent-street on a Sunday afternoon,

when he suddenly committed an act of gross indecency.
He was taken into custody. When asked for an explana-

tion of his singular conduct, he appeared like a man in

a state of delirium, and could oiler no satisfactory excuse

for his outrageous act. His previous character was un-

impeachable, he never having been known to be guilty

of any palpable immorality ;
in fact, he was universally

admitted, by those who were most intimately acquainted

with him, to be a person of great purity of thought, and

strict propriety of conduct. He was, however, accused

by the police of the offence, but before the matter came

under the cognizance of a court of law, his mind exhi-

bited decided symptoms of disorder, and he was conse-

Y
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quentlyreleased from the hands ofthe civil authorities,and

properly placed under medical treatment and restraint.

Was the immoral offence the frst OVERT act of i/ixn/iily,

or did the mind become deranged in consequence of the

dread of exposure, disgrace, and punishment ? I am in-

clined to the former hypothesis. It appeared that there

was insanity, to a considerable extent, in the family,
and that this gentleman had received, when a boy, a

severe injury to the head, from the effects of which he

was supposed never to have recovered. It was dis-

covered that for some days previously to the commission

of the indecent offence, he had been observed to have

been singular in his manner, and was heard to complain
of headache, restless and disturbed nights.

A young lady, up to the age of nineteen, comported
herself with the greatest decorum and propriety, evi-

dencing in her conversation a high moral tone. Between

the age of nineteen and twenty, she had several attacks

of acute hysteria, but was soon, apparently, restored to

health. She then became pensive and sad, retiring often

to her own room, where she was often found bathed in

tears. She exhibited a great indisposition to associate

with the family, or to converse with those about her.

Apart from these symptoms she manifested no positive

sign of mental aberration.

With a view of rousing her from a state of recognised
mental torpor, she was taken by a member of the family
to a public ball, and it was whilst there, and in the act of

dancing with a comparative stranger, that she first exhi-

bited, by a marked and painfully loose character of action

and conversation, unequivocal symptoms either of grave
moral depravity, or of serious mental disorder. The gen-
tleman with whom she was dancing observing something

peculiarly wild in her physiognomy, had his suspicions

awakened as to her condition, and had np difficulty in
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arriving at a right solution of the character of the case.

He lost no time in delicately mentioning the matter to

the relative who accompanied the young lady to the

ball, and she was immediately taken home. On the fol-

lowing day she became acutely insane, all her delusions

and conversations having reference to a morbidly exalted

state of uterine functions.
" A woman, aged forty-two, for a year and a half gra-

dually fell into a state denoting general softening of the

brain, manifesting almost entire blindness, inability to

walk, and semi-imbecility of intellect. Two years ago
she felt severe and almost constant pain in the head ; her

general health was in other respects perfectly good, and

her intellect clear. Three years previously, this woman,

though possessed of an ample competency, committed a

petty theft at a fair. This was the first symptom of her

approaching cerebral disease."*

* Related by Dr. Brierre de Boismont.
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CHAPTER XI.

Impairment of Mind.

I PROPOSE to consider this subject in the following
order :

1. General Weakness of Mind.
2. Morbid Phenomena of Attention.

3. Morbid Phenomena of Memory.

GENERAL WEAKNESS OF MIND. The intellect often

presents evidences of general prostration and debility,

long anteriorly to any serious disorder of the brain

being diagnosed, or even suspected. This condition of

cerebral lassitude, mental sluggishness, psychical weak-

ness and impairment, is, in many of its features, analo-

gous to the torpor of mind that so frequently supervenes

upon certain acute forms of bodily disease, particularly

those of a febrile character implicating the nervous

functions.

In this state of mental ill-health, the patient is con-

scious of a want of brain tone, sluggish action of mind,

and of a deviation from his normal condition of intel-

lectual acuteness, activity, and vigour. He is painfully

sensible of feeling mentally below par, and recognises

his inability to use efficiently his powers of mind. He
suffers from a torpid state of the intellect, a psychical
malaise unfitting him for any kind or degree of cerebral

work. The effort to think is irksome and.painful, caus-
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ing, if persevered in, vertigo, headache, painful confusion
of thought, and acute mental depression.

In this condition of nervous exhaustion, the patient
is incapable of exercising, for any lengthened period,

continuity of thought, and is at times quite unable to

think at all. This mental listlessness, prostration, and

apathy, disqualify him for any occupation requiring the

active operation of the intellectual powers. He throws

aside his favourite books, and even the newspapers,

formerly the source of so much pleasure, become devoid

of interest, and even distasteful to him. He then

neglects his ordinary vocation, feeling in mind blase,

and only able to sit quietly in a state of gloomy abstrac-

tion in his room, or saunter about the house or streets

in a condition of dreamy reverie. I have often wit-

nessed these symptoms consequent upon an overtaxed

and unduly exercised mind.

Men, naturally of the most active understandings, of

a high order of intelligence, and capable, when in health,

of a considerable degree of sustained and vigorous in-

tellectual labour, have been reduced to this sad state of

psychical impairment, and "precocious senility," as the

result of anxiety, or as the effect of an excessive and se-

vere cerebral and mental strain.

Under these circumstances the mind is easily fatigued.

This condition of failing intellect is recognised by the

difficulty which the person experiences in preserving

intact the sequence of ideas and chain of thought. The

memory either wanders, or is vague and incoherent in

its associations. All power of healthy psychical combi-

nation is either lost, or greatly impaired. The mind

has no fixed hold upon its conceptions, and in consequence

of an enfeeblement of the will, and weakened power of

attention, the ideas are influenced by the most casual

and accidental circumstances. In general terms, all
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balancing or co-ordinating psychical power appears to be

gone.*
This morbid condition of intellect is generally asso-

ciated with, and, in a great measure, dependent upon,
a depressed, debilitated, and exhausted state of the

vital and nerve force. The blood is impoverished in

consequence of being deprived of some of its impor-
tant organic elements, and the whole system suffers

from aluemia. The countenance assumes a pallid,

haggard, lifeless, and exsanguine aspect. The assimi-

lative functions are disordered, and the patient some-

times becomes seriously emaciated. Such is often the

physical state of those whose minds have been pre-

maturely exhausted. This phase of mental and bodily

ill-health, in the majority of cases, speedily yields to the

judicious administration of stimulants and blood tonics

associated with appropriate moral treatment, provided no

serious structural mischief has commenced in the brain.

* Among the incipient symptoms of softening of the brain, and apoplexy,
are occasionally observed a torpor, and prostration of intellect, exhibited in

an inability to undertake any kind, and degree of mental work. The patient

complains of a deficiency of psychical power, an exhausted state of the nervous

energy, and of a want of vis, the brain appearing to have lost its healthy tone,

and stamina.

M. Gendrin says,
"
Apoplectic attacks are often preceded for some days by

a difficulty in executing intellectual work, by an incapacity for unusual atten-

tion, by an extraordinary irascibility, by a morbid weakness which exaggerates

impressions, and produces terrors without a cause, or by unreasonable anxiety

concerning ourselves or those related to us."1

These premonitory symptoms are not demonstrable in every case of cerebral

hemorrhage, for many patients appear capable of severe brain or mind work

up to the moment immediately preceding the apoplectic or paralytic fit, but

in many cases this conscious diminution of vigour of brain and impairment
of mind are important premonitory signs of approaching acute paralytic and

apoplectic seizures. The symptom, however, is present in other states of

disease of the brain. Should this condition of mind be associated with gid-

diness, headache, depressed spirits, aberration or impairment of vision, or a

slight sensation of numbness (even if circumscribed) in any part of the body,
the patient may well be anxious as to the state of his cerebral health.

1 "Traitd Philos. de Me"d. Prac." Tom I. p.* 487.
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The symptoms, however, previously detailed, are, oc-

casionally, precursory of formidable attacks of organic
disease of the brain, and are to be viewed, in some cases,

as pathognomonic of the existence of cerebral tumours,

softening, abscess, induration, and other formidable types
of encephalic disorganization.

A gentleman, aged fifty-four, who died of softening
of the brain, associated with hemiplegia, had for nearly
twelve months previously to his loss of motor power,

complained of no other symptom than painful prostra-

tion of mind. He had the greater portion of his life

been actively engaged as principal of a large academy,

having under his scholastic supervision nearly sixty

boys. Being a strictly conscientious man, and of an

anxious temperament, he was always in a state of

feverish excitement and painful apprehension lest he

should fail in the discharge of the serious and respon-

sible duties devolving upon him. His mind was thus

kept in an unceasing condition of mental inquietude and

perturbation. Under this severe amount of cerebral pres-

sure and mental anxiety, he was conscious, as he admitted

at the time lo his medical attendant, of ///* mind gradually

fading away from him. He eventually became quite in-

capable of personally superintending his establishment.

On one occasion, fancying that his intellect had in a great

measure recovered its original strength, he entered the

school, and occupied himself with his usual duties. He,

however, soon found that he was quite incapable ofdirect-

ing his attention for five minutes continuously to any one

subject connected with the business of tuition, and he

immediately retired to his own private room, and seating

himself in a chair, burst into a flood of tears, exclaiming,

in wild despair,
"
my mind is gone! altogether goneT In

this case no symptom of physical disease of the brain

was detected until twelve months anteriorly to death !
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The condition of mental impairment existed uninter-

ruptedly for a period of four years prior to the attack

of hemiplegia, which occurred shortly before death.

In another case a solicitor was obliged to retire for a

period of five years altogether from professional busi-

ness, in consequence of an enfeebled state of mind,

unassociated with aberration of intellect, or lesion of

the sensor or motor power. This gentleman acknow-

ledged that for thirty years he had not been for seven

continuous days absent from the anxious and responsible

duties of his office ! Two years prior to his decease,

symptoms of cerebral amaurosis were recognised, and he

nearly lost all visual power. During this time, he was

subject to acute attacks of headache, accompanied with

great depression of spirits, and distressing paroxysms
of extreme nausea, and sometimes of vomiting. He

suddenly, one day after dinner, became hemiplegic, and

in a few weeks died ! A tumour was found in close

proximity to the optic thalamus, undoubtedly interfering

with the special functions of this ganglion. In a third

case, an officer who had gone successfully through
several East India campaigns, became gradually imbecile.

All the faculties of the mind, simultaneously, were

debilitated and deteriorated. This did not manifest

itself at first in a loss of any particular mental function,

such as the memory or attention, but the whole powers
of the mind appeared to gradually fade away, and

succumb to a mysterious, inexplicable, and destruc-

tive influence. This patient continued in a chronic

condition of imbecility for many years. After death, the

brain was found in a state of sad disorganization ! The

dura mater and tunica arachnoidea were much thickened,

and on the former was discovered a considerable extent

of tubercular deposition. The calcariuw was indurated

(the clip/oe being entirely obliterated), the brain much



SINGULAR CASE OP CEREBRAL PARALYSIS. 329

atrophied, and in some portions, in a softened state. In

this instance, there were no delusions or other symptoms
of aberration until a year and a half before death I*

In the early stage of cerebral or general paralysis, the

patient often acts as if he had (mentally) lost all confi-

dence in himself. He rarely acknowledges that such is

the fact, but exhibits in his conversation and deportment
evidences of a state of enfeebled mind, paralysed or vacil-

lating will. These symptoms I have known to exist for

years antecedently to the development of any clearly

manifested sign of disease of the brain or disorder ot

the mind. A gentleman, who eventually died of cerebral

paralysis, two years before there was any recognition of

disease of the brain, was reduced to a state of complete
childish and slavish dependence upon those about him.

It was an unusual occurrence for him to write a letter, or

reply to one. His wife or eldest son generally discharged

these duties for him. Letters addressed to him on im-

portant matters of business remained sometimes unopened
for several days. In consequence of this neglect, his wife

was in the haMt, occasionally, of searching his pockets,

and when letters with unbroken seals were put into his

hand, he merely exclaimed, with apparent surprise,
" oh dear me, how careless I have been 1"

There was no obvious want of capacity, neither were

there marked symptoms of imbecility in this case, until

the expiration ofthe period previously specified. Strangers

When speaking of the lemons of intelligence that precede, or accompany,

disease* of the brain of an apoplectic type, Andral remark* (when recapitu-

lating the morbid psychical phenomena observable in cerebral affections) .

"
Many patient* preserve all the clearness and strength of their iuivlligvnee

up to the moment of the apoplectic attack. In others there are olwenred, a

shorter or longer time before this period, some changes in the inU-llectual

faculties ; sometimes they are, as it were, benumbed. Many, on the contrary,

manifest an extraordinary degree of excitement. Some lose their memory ;

th.-re are moments when" they know neither where they are, what they do, or

what they wy."A*dral'i Cliitiyuf MMicab.
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never observed in this patient any diminution of mental

vigour ;
but those in constant and loving association with

him, and well acquainted with his previous condition of

mind, were painfully observant of the gradual and insi-

dious advances of his brain disorder and mental decrepi-

tude. They could not but notice his singular and unna-

tural want of interest in his professional affairs, shown

by his absenting himself from chambers and neglecting
other important duties. His marked indifference to his

children, and apparent loss of affection for his wife, with-

out exhibiting any insane alienation of feeling, was also

a significant symptom, quoad his state of mind, for he

caressed his wife and children with his usual warmth of

affection, when his attention was directed specially to them

by other*, and he was twittedfor his coolness and neglect. He
was in the habit of sitting for hours, turning listlessly

over the pages of a number of favourite books, and look-

ing through portfolios of engravings and drawings,
without apparently knowing what was occupying his

attention. During the whole of this time he was fully

capable of discussing, when the subject was suggested
to him by others, the merits of any particular book or

painting (for he was a man of great taste, and had a

large and valuable library, and many first-class works of

art in his house), but associated with this apparent, but

factitious power of concentrating his mind to, and consi-

dering any given subject, his intellectual brightness and

vigour were gradually fading into the dark regions of

imbecility!*

* After death, the relations found secreted in the pockets of the gentle-

man's clothes and in the house, a number of letters relating to important
matters of business, unopened, and of course unreplied to. Many of these

letters were of old date, and some contained remittances of money. One

envelope contained a Bank of England note for 100/., which had been trans-

mitted fourteen months previously, and which was supposed to have been

stolen or lost. At this time none of the family suspected anything wrong
with his brain or mind.
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I cite the preceding cases with a view of establishing
that serious fatal structural disease of brain may occa-

sionally be preceded by no other ftymptom than Ion* of menial

power. Undoubtedly many instances occur of great im-

pairment of mind resulting from exhaustion of the psy-
chical and nerve force, quite unconnected with apparent

organic change in the structure of the brain.

It is occasionally the duty of the physician to see and

prescribe for such cases. They often, alas ! baffle his

best and most assiduous attempts at cure. Occasionally,

however, it is his pleasure to realize the beneficial effect

of continuity of remedial treatment in restoring the mind

to its original vigour, and that, too, in cases often justi-

fying the most unfavourable termination.

In the preceding illustrations of that form of mental

weakness, clearly arising from an abnormal exercise of

the mind, and preternatural exhaustion of the vital

energies, the nutrition of the brain is, in many instances,

manifestly and often seriously impaired.
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CHAPTER XII.

Morbid Phenomena of Attention.

THIS subject will be analysed as follows :

1. Impairment of Attention.

2. Heightened or Exalted Attention.

3. Concentration of the A ttention.

The faculty of attention is one of the most important
of the varied powers of the mind. Without its posses-

sion, the understanding would be a blank. If we had no

voluntary capacity to direct the thoughts to objects of

consciousness, how abortive would be the attempt to

expand, discipline, and improve the intellect ?

" The difference," says Sir W. Hamilton,
" between

an ordinary mind and the mind of Newton, consists

principally in this, that the one is capable of the applica-

tion of a more continuous attention than the other ; that

a Newton is able, without fatigue, to connect inference

with inference in one long series towards a determinate

end ; while the man of inferior capacity is soon obliged
to break or let fall the thread which he had begun to

spin. This is, in fact, what Sir Isaac Newton, with

equal modesty and shrewdness, himself admitted. To
one who complimented him on his genius, he replied,
'

that if he had made any discoveries, it was owing more

to patient attention than to any other talent.'
'

* " Lectures on Metaphysics."
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No sound knowledge of objects exterior to ourselves,

no right appreciation of normal conditions of conscious-

ness, or accurate insight into the morbid phenomena of

thought, can be obtained, without the power of concen-

trating by an act of volition, the attention to subjects
under the immediate contemplation of the understanding.
Observation and reflection (two of the most important of

the mental faculties) would have no existence apart from

the possession of the power of directing and controlling

the attention. The able, intelligent, learned, and saga-

cious man has tliis faculty of the mind fully matured

and developed. It is essential that such should be the

The dull, vapid, and uninformed understanding ex-

hibits this intellectual power in a very feeble state of

manifestation. The absence of this faculty causes great

intellectual weakness. The mind so organized has

no power of concentrated thought. Objects of sense

are seen, but not obaerved ; and all power of reflection

appears to be destroyed. The man who has this faculty

in the greatest activity and subjection, is best fitted to

acquire and mentally retain the knowledge which, if

properly applied, elevates him to political, professional,

and social positions of influence, usefulness, and autho-

rity. Without the power of continuity of thought,

and ability to direct the attention, by an effort of the

will, to subjects of contemplation, no effectual intellectual

progress in knowledge can be made.
"
Genius," says Helvetius,

"
is nothing but a continued

attention (une attention suivie)."
"
It is," says Buffon,

"
only protracted patience (une longue patience)."

" In

the exact sciences, at least," says Cuvier, "it is the

patience of a sound intellect when invincible, which

truly constitutes genius." Lord Chesterfield says,
"
that

the power of applying the attention steadily and undis-



334 MORBID PHENOMENA OF ATTENTION.

sipatedly to a single object is the sure mark of a superior

genius."

How desirable then it is, that this faculty should be

perseveringly cultivated, and when fully developed, care-

fully and zealously preserved from injury !*

"Attention forms the great link between the intellec-

tual and moral departments of our nature, or between the

percipient and what has been named the pathemic depart-

ments. It is the control which the will has over this

faculty that makes man responsible for the objects which

he chooses to entertain, and so responsible for the

emotions which pathologically result from them.
" The mind can be weaned from the influence of evil

affections, by the withdrawrnent of its thoughts from

those objects which both excite and supply the means

of their gratification, and wooing the attention to other

objects by which good emotions are awakened to occupy
the whole man, and displace those hurtful sensibilities

which war against the soul. It is thus that attention

becomes the great instrument of moral discipline ; and it

is because of the command which the will possesses over

this faculty, that man becomes responsible for the

government and regulation of his thoughts.
" The faculty of attention, when employed on external

things, is just as mighty an instrument of moral disci-

pline as it is of mental discovery. It fetches that in-

fluence from without, which bears with efficacy on the

springs of feeling and of action.

* Sufficient importance is not attached in the education of women to the

cultivation and discipline of the faculty of attention. Great injury is on*

doubtedly done to the mind by the hurry and rapidity with which every-

thing is required to be accomplished in this express railroad era. Until the

science of mathematics form an integral part of female education no really

efficient plan of mental training can be said to be adopted. Men in this

respect have an advantage over women, by being obliged to go steadily

through a course of mathematical study, the mind being thus early in life

well-developed, disciplined, and trained by the severest of intellectual studies.
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"
It is by the attention shifting its objects, that the

heart shifiteth its emotions. The mechanism there is

operating rightly, but it is in virtue of a touch from

without. It is by looking outwardly and not inwardly,
in fact, that the mind hath been set as it were to the

right object, whose moving influence it is that brings
the mind into its right state of emotion : and thus the

cultivation of the dispositions is manifested to be a more

simple and intelligible process than many are in the

habit of conceiving it.

" The wayward tendencies of the heart are conquered,
not so much by an operation at home, as by an opera-
tion abroad. The most effectual refuge is, in the con-

templation of that ethereal and unclouded purity, by
which the throne of heaven is encircled a lifting of the

thoughts to the august and unpolluted sacredness which

dwelleth there the daily and diligent consideration of

that awful sanctuary which is above, where nought that

is unholy can enter and a solemn invocation to Him,
before the rebuke of whose countenance, all the vanities

of a distempered imagination will at once flee away."*
IMPAIRMENT OF ATTENTION. In the incipient stage of

disease of the brain, the patient complains of an in-

capacity to control and direct the faculty of attention.

He finds that he cannot, without an obvious and painful

effort, accomplish his usual mental work, read, or master

the contents of a letter, newspaper, or even a page or

two of a favourite book. The ideas become restive, and

the mind lapses into a flighty condition, exhibiting no

capacity for continuity of thought.

Fully recognising his impaired and failing energies,

he repeatedly tries to conquer the defect, and seizing hold

of a book, is resolved not to succumb to his sensations

of intellectual incapacity, psychical languor, and cerebral

Dr. Chalmer's " Sketch* of Moral and Mental Philosophy."
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weakness, but, alas ! he often discovers (when it is too

late to grapple with the mischief) that he has lost all

power of healthy mental steadiness, and normal concen-

tration of thought ! In his attempt to comprehend the

meaning of the immediate subject under contemplation,

he reads and re-reads with a determined resolution, and

an apparently unflagging energy, certain striking pas-

sages and pages of a particular book, but without being

able to grasp or understand the simplest chain of

thought, to follow successfully an elementary process

of reasoning ;
neither is he in a condition of mind fitting

him to comprehend or retain, for many consecutive

seconds, the outline of an interesting story, understand

a simple calculation of figures, or narrative of facts.

The attempt, particularly if it be a sustained one, to

master and converge the attention to the subject which

he is trying to seize, very frequently increases the pre-

existing confusion of mind, producing, eventually,

physical sensations of brain lassitude, and head-

ache.
"
Going through a train of close reasoning,"

says an acute observer, when speaking of this condition,
"

is an undertaking absolutely impracticable. Indeed,

to dwell upon any one thought steadily, is a task, and a

task, too, that can only be gone through at long in-

tervals. Some acute observer has remarked of a former

King of Prussia, that his conceptions were quick, but

that on contemplating a subject he grew confused.

Whether it be true in this particular instance or not,

the observation holds good of many individuals pre-

disposed to epilepsy. They are, generally, those who

have tampered with their sensibility. They seize

a question dexterously, but their strength is ex-

hausted in the first assault. If you try to make

them grapple with a difficulty, they immediately flinch.

To any proposition requiring them to contemplate a
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number of ideas steadfastly, they will yield a flat, unin-

telligible assent, or to mask their want of bottom, as the

jockeys term it, they will endeavour to
fly off to another

topic. To conceive the condition of the head in such

cases more distinctly, we may recollect how it fares with

the eye when weakened in such a manner that the

instant it is cast upon an inscription, the characters are

perfectly plain, but that in a little time they seem to

run into each other, they become undistinguishable, and

at last vanish altogether. From misconduct of the

understanding, all frivolous people must be troubled

with some flightiness of attention. We need no other

reason to enable us to understand why it becomes re-

quisite in polite circles to change the topic of conver-

sation every second minute."*

How often these symptoms are premonitory of soften-

ing of the brain, paralysis, epilepsy, and even apoplexy !

This weakened power of attention often precedes, and is

associated with, impairment and loss of memory.
States of brown study, distraction, and reverie are

often precursory of more demonstrative symptoms of

impaired attention. They are but shades, degrees, and

varieties of that morbidly torpid manifestation of the

faculty which so often accompanies unhealthy conditions

of the intelligence, and abnormal states of the cerebral

tissue.

These irregularities of thought are frequently self-

created, often owing their existence to an obstinate deter-

mination on the part of the patient to succumb to their

fascinating and seductive influence.!

A medical gentleman, who exhibited symptoms of

Dr. Beddoes
1 "

Hygtta."

t
"
Reverie," says Locke,

"
is when idea* float in our mind* without any

reflection or regard of the understanding." What are termed "
waking

dreams" are distinct from that state of the mind previously described by
Locke, viz. : as

"
thoughts wandering without connexion."

Z
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mental derangement, informed his medical adviser that

his ill success in his profession filled him, as may well be

supposed, with anxiety for his own subsistence and that

of his family. He would sit at home for hours rumi-

nating, and in a state of profound abstraction ;
and when

he found, day after day, no summons arrive, he would

saunter abroad and occupy himself with a reverie of

wishes. These wishes he would sometimes arrange into

a climax of events, worthy of the glass man in the
"
Spectator." At length he would direct his footsteps

homeward, under a kind of persuasion that some person
of consequence had actually sent, during his absence, to

call him in.*

This indulgence in a state of morbid reverie, or dispo-

^ition to
"
build castles in the air," is fraught with

^erious mischief to the mind. Excessive, continuous,

and prolonged reverie is often precursory of softening of

the brain, and is also a symptom commonly observed in

the incipient stages of some types of mental disorder.

Hence the great value, in early education, of carefully

regulating, directing, disciplining, and mastering the at-

tention, thus fitting and training the mind to combat

successfully with those mental influences and physical

states of ill health which, when uncontrolled and unsub-

dued, so often sap and undermine its energies, prostrate

and destroy its powers.f

"Reverie and castle-building is a kind of waking

* "
Hygeia," by Thomas Beddoes, M.D. 1803.

f
" There is hardly a person," says the Abbe" de Condillac,

" who in his idle

hours has not had some reverie, in which he has imagined himself the hero

of the romance. These fictions, which are called castles in the air, generally

produce only a slight impression on the brain, because we seldom give way
to them, so that they are soon dispersed by some real objects, with which we
are obliged to occupy our thoughts. But suppose some sudden fit of melan-

choly seizes our mind, so as to make us avoid the company of our best friends,

and dislike everything that pleased us before, we shall then find in the trans-

port of our grief, that our favourite romance will be the only idea that can
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dream, and does not differ from dreaming, except by the

consciousness which accompanies it. In this state, the

mind abandons itself without a choice of subjects, with-

out control over the mental train, to the involuntary asso-

ciations of the imagination". The mind is thus occupied
without being properly active ;

it is active, at least,

without effort. Young persons, women, the old and

unemployed, and the idle, are all disposed to reverie.

There is a pleasure attached to its illusions which ren-

ders it seductive and dangerous. The mind, by indul-

gence in this disposition, becomes enervated ; it acquires

the habit of a pleasing idleness, loses its activity, and at

length even the power and the desire of action."*

"I have sometimes," says a distinguished living

authority,
"
half believed, although the suspicion is mor-

tifying, that there is only a step between his state who

deeply indulges in imaginative meditation, and insanity ;

for I well remember when I indulged in meditation to an

extreme degree, that my senses appeared sometimes to be

wandering. I cannot describe the peculiar feeling I then

experienced ;
for I have failed in so doing to several

eminent surgeons and men of science, with whom I have

conversed respecting it, and who were curious to become

acquainted with its nature. But I think it was, that I

was not always assured of my identity, or even existence ;

for I found it necessary to shout aloud to be sure that I

lived ; and I was in the habit very often, at night, of

taking down a volume, and looking into it for my name, to

divert us from it. The animal spirits, by degrees, will dig such a strong
foundation to his castle, that nothing will be able to demolish it; we shall

fall asleep in the building uf it ; we shall dream that we reside in it, and in

fine, when the impression of the spirits shall insensibly arrive at that pitch,

as if we really were what we have fancied ourselvi* to be, upon returning to

ourselves we shall take our chimera* for a reality. Perhaps the madness of

that Athenian, who imagined all the ships which entered the Pirn-urn to

belong to him, was owing to no other cause."

Anchlllon " Essais Philosoph." By Pascal.

I
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be convinced that I had not been dreaming of myself. At
these times there was an incredible acuteness or intense-

ness in my sensations. Every object seemed animated,

and, as it were, acting upon me. The only way that I

can devise, to express my general feeling, is, that I seemed

to be sensible of the rapid whirl of the globe."*
HEIGHTENED AND CONCENTRATED ATTENTION. The

attention is occasionally heightened, or in a condition of

unhealthy exaltation, as well as of concentration. This

is observed when the mind has been continuously, ab-

normally, and sometimes involuntarily directed to certain

vivid impressions, trains of thought, classes of ideas, con-

ditions of emotion, or states of physical sensation.

That psycho-somatic disease termed hypochondriasis,
which manifests itself principally in a morbid anxiety
as to the health, is, in its primitive nature, essen-

tially a diseased concentration to, and consequent exag-

geration of, organic conditions of physical sensibility,

resulting often from slight bodily ailments, which even-

tually assume, in the distempered and deluded imagina-
tion of the hypochondriac, a grave and significant cha-

racter,f Much of the disturbed thought, predominance
of insane ideas, consisting in wretched illusions as to the

state of the health, may unequivocally be traced to an

undue convergence and misdirection of the attention to

unimportant mental impressions and trifling nervous

sensations. The mind often dwells uninterruptedly upon

particular emotions, fixedly upon certain states of

thought, continuously upon specific classes of ideas, to the

rigid exclusion of matters of healthy consciousness, and

sane contemplation, until it loses all right, or sound

* " Contarini Fleming" by the Eight Hon. B. Disraeli, M.P., D.C.L.

f Dubois divides hypochondriasis into three stages : 1. Strained atten-

tion. 2. Disturbed psychical condition! induced by innervation. 3. Dis-

organisation of tissue caused byfunctional disorder of the und.
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appreciation of subjective and objective phenomena. The
condition of intellect, previously referred to, often exists,

to a certain extent, as a normal state, and as such only
indicates the presence of health. It is, however, often

a sign of cerebral and psychical disease.

It is a well established fact that alterations of tissue

have been the result of a morbid concentration of the

attention to particular organic structures. Certain feel-

ings of uneasiness, or even pain, originate in the mind

a suspicion of disease existing in particular parts of the

body, it may be the lungs, stomach, heart, brain, liver,

or kidneys. Some slight irregularities and functional

disturbances in the action of these organs being noticed,

are at once suggestive (to the hypochondriac) of serious

and fatal disease being established in the part to which

the attention is directed. This deviation from a normal

state of certain functions, frequently lapses into actual

structural disease, as the effect of the faculty of attention

being, for a lengthened period, morbidly concentrated

to their action. The continuous direction of the mind

to vital tissues, imagined to be in an unhealthy state,

undoubtedly causes an exaltation of their special func-

tions, and an increase of sensibility, by (it may be

presumed) concentrating to them an abnormal quan-

tity of blood, this being followed, successively by 1,

undue vascular action
; 2, capillary congestion ; 3, an

excess in the evolution of nerve force, and 4, appreciable

structural alterations.

Thus, the mischievous influence of moral agencies is

exercised upon the physical as well as psychical organism,

laying the foundation of lesions of structure, and perver-

sions of thought originating in the mind itself. Morbid

anatomy painfully attests the visible and tangible results

of mental influences on the various physical tissues.

How much of self-created bodily suffering, voluntarily
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courted physical pain, carefully, and alas ! zealously

trained, distressing, and incurable disease of the mind,

arise from a lengthened anxiety, and continuous fret and

worry as to the state of the corporeal and mental health !

The unceasing dread of the presence and constant

morbid anticipation of approaching disease (whether of

body or mind) very frequently creates the mischief so

much anticipated, and so greatly apprehended.
" Non

\ raro agrum ab hoc sensu, et medicum ab cegro falli, cum aeger

\ ex sensu communi, hausisse hinc inde adfirmat quod imagi-

natio etpracepta etiam opinio illi suggessit"* is advice that

should not be incautiously neglected.
"
Health," says an able divine,

"
is an important bless-

ing of which we should be careful, and for which we

ought to be most thankful to the generous God who
bestows it, but in the care sometimes taken of health,

even at the expense of more serious duties, I have some-

times thought I saw exemplified the words of the

satirist,

' Et propter vitam, vivendi perdere causas.' Juv.

For the sake of life, neglecting the very causes for which

life is granted."
It is not difficult to explain satisfactorily the modus

operandi of heightened and concentrated attention upon
certain trains of healthy as well as of incipient morbid

thought, exalted emotions, disordered conditions of the

instincts, and perverted states of the appetites and

passions. Impressions that were originally false or erro-

neous
;

conclusions that could only be termed absurd,

and illogical; judgments that might, consistently with

fact, be designated merely as defective, and impaired,

become evidences of actual disease of the brain and disorder

* Hartman's "
Pathology," p. 261, as quoted by Feuchtersleben in hu

"
Medical Psychology," p. 216.
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of the mind, consequent upon an unhealthy and unbroken

direction of the attention to these mental operations. Insane

delusions often thus originate. Hence the extreme

danger of not exercising, like trustworthy sentinels, a

watchful supervision, and active controlling influence over

every thought, and the evil that arises from not keeping
in a state of strict subordination the mental emotions.

The fearful mischief that ensues from neglecting, by
resolute mental efforts, to battle with the erratic sugges-
tions of an unduly excited and flighty imagination, to

keep in abeyance, and even to strangle in their birth,

unhealthy impressions struggling to fix and engrail
themselves upon the easily moulded, plastic, and yield-

ing fancy, cannot be over-estimated, or exaggerated.
"
Vide ne funiculum nimis intendendo aliquando abrumpas"

says Lucian, when referring to the danger that arises

from an excessive and prolonged concentration of the

mind to any one subject of contemplation.
Whenever there exists a consciousness that a decided

effort is required in order to master, converge, and rivet

the attention to any particular subject, train of thought,
and class of emotions, the patient may, cteteris paribus, be

assured that the psychical functions of the brain have

been overwrought, or that they are not (for a time) in a

healthy or normal working condition. This symptom
often accompanies slight irregularities of the arterial and

venous cerebral circulation. It is also the effect of tran-

sient states of capillary congestion on the hemispherical

surface of the brain, dependent, occasionally, upon func-

tional disorder of the stomach, heart, kidneys, and liver,

and need excite no alarm unless the mental paralysis be

of some duration, is clearly encephalic in its origin, and

associated with vertigo, headache, loss of memory, lesions

of sensibility, and other well marked signs of brain dis-

order. Nevertheless, it is a symptom entitled to serious



344 MORBID PHENOMENA OF ATTENTION.

consideration, when analyzing the incipient manifesta-

tions of cerebral and mental disease.

I am anxious not to attach undue importance to this

evidence of morbid intelligence, but I cannot close my
eyes to a fact, so often noticed by myself as well as

by others whose observations have been directed to the

subject, that a debilitatedpower of attention is a prominent

symptom in the early stage of cerebral disorder. I have

known cases of incipient brain disease in which patients

have, previously to the manifestation of other symptoms,
lost all ability to read, continuously, twenty lines of a

printed book without a strong and painful effort of

thought. This state of mind has continued for months,

necessitating the abandonment of all intellectual work,

and has been succeeded by obvious symptoms of

organic cerebral disease, loss of memory, and even has

passed eventually into mental imbecility. If an im-

pairment of attention and debility of memory exist,

it is illusory for the patient to imagine that he is able

(until his physical condition of ill-health is attended to)

by repeated and persevering efforts to resuscitate the

lost powers. In his attempt to do so, he still further

taxes the morbidly impaired state of these faculties, and,

instead of invigorating, prostrates, debilitates, and often,

alas ! entirely extinguishes the intelligence.

A patient, when describing this condition of intellect,

says,
" I cannot read as I used to do, I am obliged to

repeatedly go through a page of a book, and re-read a

sentence, without having any idea of its purport. The

attempt to fix and concentrate the thoughts requires a

continuous, painful, and vigorous effort of the will."

In this state of ill-health, serious irreparable injury is

done to the delicate organization of the brain and* mind,

by an attempt to exercise, stimulate, and force into acti-

vity, this morbidly flagging, and sluggish mental power.
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The existence of symptoms like those previously detailed,

conclusively establishes that the brain is quite unfit for

any degree of sustained labour, and that conditions of per-

fect REPOSE, and states of prolonged and uninterrupted

REST, are essential to a restoration of its enfeebled ener-

gies. The danger so often incurred by overtaxing the

power of attention in enfeebled states of the bodily

health, is well illustrated in the following case, drawn

up by the patient himself. The history is as follows :

" I was this morning (says the patient) engaged with a

great number of people who followed each other

quickly, and to each of whom I was obliged to give my
attention. I was also under the necessity of writing

much, but the subjects were various, and of a trivial

and uninteresting nature, and had no connexion

the one with the other; my attention therefore was

constantly kept on the stretch, and it was continually

shifting from one subject to another. At last it became

necessary that I should write a receipt for some money I

had received on account of the poor. I seated myself
and wrote the two first words, but in a moment found

that I was incapable of proceeding, for I could not re-

collect the words which belonged to the ideas that were

present in my mind. I strained my attention as much

as possible, and tried to write one letter slowly after the

other, always having an eye in order to observe whether

they had the usual relationship to each other ;
but I re-

marked and said to myself at the time, that the charac-

ters I was writing were not those which I wished to

write, and yet I could not discover where the fault lay.

I therefore desisted, and partly by broken words and

syllables, and partly by gesture, I made the person who

waited for the receipt understand that he should leave

me. For about half an hour there reigned a kind of

tumultuous disorder of my senses, in which I was inca-
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pable of remarking anything very particular, except that

one series of ideas forced themselves involuntarily into

my mind. The trifling nature of these thoughts I was

perfectly aware of, and was also conscious that I made
several efforts to get rid of them, and supply their place

by better ones which lay at the bottom of my soul. I

endeavoured as much as lay in my power, considering
the great crowd of confused images which presented
themselves to my mind, to recal my principles of reli-

gion, of conscience, and of future expectations ; these I

found equally correct and fixed as before. There was no

deception in my external senses, for I saw and knew

everything around me, but I could not free myself from

the strange ideas which existed in my head. I endea-

voured to speak, in order to discover whether I was

capable of saying anything that was connected, but

although I made the greatest efforts of attention, and

proceeded with the utmost caution, I perceived that I

uniformly spoke other words than those I intended. My
soul was at present as little master of the organs of

speech as it had been before of my hand in writing.

Thank God, this state did not continue very long, for in

about half an hour my head began to grow clearer, the

strange and tiresome ideas became less vivid and tur-

bulent, and I could command my own thoughts with

less interruption. I now wished to ring for my ser-

vant, and desire him to inform my wife to come to me ;

but I found it still necessary to wait a little longer, to

exercise myself in the right pronunciation of the few

words I had to say, and the first half hour's conversation

I had with her was, on my part, preserved with a slow

and anxious circumspection, until at last I gradually

found myself as clear and serene as in the beginning of

the day. All that now remained was a slight headache.

I recollected the receipt I had begun to write, and in
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which I knew I had blundered, and upon examining it

I observed, to my great astonishment, that instead of

the words,
*

fifty dollar*, being one half year 8 rate*

which I ought to have written, the words were,
'*

fifty

dollars, through the salvation of Bra
'

with a break

after it, for the word ' Bra
1

was at the end of the line. I

cannot recollect any business I had to transact that could

by means of an obscure influence have produced this

phenomenon."*
This impairment of the faculty of attention occasion-

ally supervenes upon febrile attacks. Dr. Abercrombie

accurately describes thin weakened state of the intel-

ligence.
" The patient," he says,

" in the early or

milder stages, is incapable of fixing his mind upon any-

thing that requires much attention, of following out an

argument, or of transacting business which calls for

much thought or consideration. He is acute and in-

telligent as to all common occurrences, and shows no

want of recollection, or of the power of reasoning, when

his attention is excited, but he feels it an exertion that is

painful to him. In a higher degree of this condition he

s still intelligent as to what is said, or done at the

,ime, or in recognising persons, but in a short time for-

gets everything in regard to the person, or the occur-

rence. He is incapable of that degree of attention which

is necessary for memory, though the powers of percep-

tion are entire. In the next stage he becomes incapable

of receiving the full impression from external things, and

in consequence ofthis he mistakes the objects ofhis own

thoughts for realities. This is delirium, and there are

various degrees of it. In some cases the attention of

the patient can be roused for a time, and directed to the

true relations of external things, though he relapses into

his delirious impressions when he is left undisturbed ; in

" Mental Derangement," by Alexander Crichton, M.D. 1798.
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others the false impression is constant, and cannot be

corrected by any effort which is made to direct the at-

tention
; and in a third modification of this remarkable

condition, he mixes up his hallucinations with external

impressions in a most singular manner. He is still

capable, however, of describing his impressions, that is,

of talking so as to be understood, though what he

speaks of relates only to his erroneous conceptions, or

mere bodily feelings. In the next stage he either does

not attempt to express himself at all, or is entirely un-

intelligible. He is now cut off from communication

with external things, and with other sentient beings ;

and the highest degree of this is what we call coma, or

stupor, which resembles profound sleep.
" This description refers chiefly to the gradations in the

state of the mental functions which we observe in con-

tinued fever. It is particularly interesting to trace them

in this disease, because we see the various grades passing
into one another, and thus showing in a connected series

the leading peculiarities which in other affections we
have to contemplate separately."

I have previously referred to the morbid phenomena of

distraction (etre distrait}. This is an important and sig-

nificant incipient symptom of disease of the brain. The

patient, whilst engaged in conversation, suddenly pauses,

is puzzled, confused, and appears to have lost the

connecting media in the chain of thought. This con-

dition of mind is occasionally precursory of epilepsy and

apoplexy. It is also known to manifest itself in the

early stage of softening of the brain, and in cases of

ordinary as well as of general paralysis. This symp-
tom has often, although existing, been unobserved, until

the cerebral disease has made considerable progress.

A professional gentleman, who had for fifteen years
led a most active life, encountering, during ^that period,
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many vicissitudes of fortune, occasionally prosperous, and

at times reduced to great extremities in consequence of

heavy pecuniary losses sustained by becoming security
for a near relative, exhibited symptoms of declining

general health, necessitating his going abroad for a few

months to one of the German spas. At this time there

was nothing special in connexion with the case that jus-
tified any serious apprehensions as to his ultimate reco-

very. He appeared to be much benefited by change of

air and scene, as well as from his exemption from all

anxieties of business. Ou his return home, however, he

manifested symptoms that betokened the commencement
ofdisease ofthe brain. Although generally sbowing great

activity of intellect, unenfeebled powers of attention, un-

impaired capacity for continuous thought, and considera-

ble capability of application to the minute and compli-
cated details of subjects requiring, for their right com-

prehension, much concentration of mind, he, at times,

gave indication of cerebral disturbance that could not fail

to attract the anxious observation of the acute practitioner

who then had charge of the case. He complained of

headache, transient fits of mental confusion, paroxysms
of vertigo, loss of self-command, irritability of temper,
and occasional interruptions in the consecutive opera-

tions of thought. Whilst engaged in conversation, he

would for a minute or two appear much distracted,

then suddenly stop, as if he had lost the link in the

chain of ideas passing through his mind. This patient,

under the judicious treatment adopted, appeared to

recover his cerebral health, for he, during several subse-

quent years, conducted a complicated business without

manifesting any indication of brain disease or im-

paired intellect. Six years, however, did not elapse

before his health again showed serious signs of <1

dence, and his state of brain was once more made a
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matter of professional observation. It was at this period
that I had an opportunity of seeing the case. The

patient exhibited many symptoms of serious and fatal

disorganization of the brain. There was loss of memory,

occasionally much irritability at the merest trifles,

slight thickness of the speech, defective articulation,

a singular misplacement of words, and loss and want

of co-ordination in the muscular power. His gait

was rolling and unsteady. All these symptoms gra-

dually increased, until he became generally paralytic in

mind and body, and died, ten months afterwards, in a

state of imbecility. His brain was found much diseased.

There was softening both of the cerebrum (the left

hemisphere) and cerebellum, with considerable thicken-

ing and opacity of the meninges, evidently of some

duration. It was supposed that the disease of the brain,

of which this patient died, had commenced ten years pre-

viously to his decease. The relaxation from the anxieties

of a business, involving complicated calculations and

grave responsibilities, for a short time appeared to arrest

the cerebral disorder. His subsequent relapse was owing
to his premature return to active mental work. How-

ever, the disease was, evidently, a second time suspended

by the local abstraction of blood (for the purpose of

relieving evident congestion ofthe brain), mild mercurials,

and afterwards mineral tonics. The mental distraction,

hesitation in the speech, and occasional want of sequence

of thought, were clearly among the earlier symptoms of

the disease of the brain which ultimately destroyed

reason and life.

The preceding case very closely resembles in its main

features that of Oscar, the late King of Sweden, the par-

ticulars of which are detailed with great minuteness by
Dr. P. 0. Liljewalch, first physician in ordinary to his

late Majesty.
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It appears that the King (I abridge the subjoined
account from Dr. W. D. Moore's translation of the official

report of the King's last illness, as well as the pout mortem

examination) had enjoyed the greater part of his life

tolerably good health. He had, early in life, a severe

attack of typhus, and, subsequently, of rheumatic fever.

He rallied, however, completely from these seizures. His

Majesty exhibited great activity and cleverness in the

discharge of his regal duties. His general health was

excellent, with the exception of a slight irregularity in

the heart's action, observed generally in the spring of

the year. His Majesty was in the habit of making

yearly excursions to remote parts of his kingdom, and

returning to the capital late in the autumn. From
these journeys he derived great benefit. In 1851, his

Majesty's health again showed symptoms of failure. The

heart became very irregular in its movement, and the

digestive functions were impaired. The liver also in-

creased in size, and the brain manifested signs of dis-

order. His Majesty, on the advice of his physician,

took to the baths of Kissengen, and, subsequently, made

a tour through Switzerland. He again returned home
much improved in health. He soon afterwards lost a

beloved son. The shock caused by this heavy bereave-

ment induced another attack of typhus fever, which

nearly proved fatal. The King, however, recovered from

this severe illness, and would, it was thought, have con-

tinued well, had he not, zealously but indiscreetly,

devoted his mind to anxious political matters, omitting
his annual summer excursion. In 1857, his Majesty's

health again gave way, causing great uneasiness to his

family. The symptoms, at this time, were those of con-

gestion of the brain. Dr. L^ljewalch says :

" The lower extremities, the muscles of which were

always weak, began to totter under the weight of the
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body, and at the same time that the power of combina-

tion for the motions of these parts was impaired, his

Majesty was troubled with vertigo, particularly accom-

panying the movements of the head, and with vomiting,
which symptoms, in combination with diminution of

strength and the occurrence of involuntary muscular

spasms, indicated the existence of a more deeply-seated

affection, probably a softening in the central nervous

system. Incapacity to discharge his royal functions

now brought on a deep melancholy, and his Majesty,
even in the commencement of his illness, expressed his

conviction of its incurability. Although this conviction

could not, unfortunately, but be participated in by those

who were privileged to be his Majesty's physicians, we
did not at that time consider it our duty publicly to ex-

press it. The means employed to combat the disease

were, moreover, without any essential efficacy; the

paralysis,
which commenced in the lower extremities,

gradually increased, and after the King, feeling his

inability any longer to fill the high position to which

Providence had called him, transferred into the hands of

his then Royal Highness the Crown Prince the Govern-

ment of the United Kingdoms, his deep melancholy gave

way to a progressive indifference, even for those things

which in his health he had regarded with the most

lively interest. The disease, henceforward, progressed

slowly towards its end, and the paralysis began so

steadily to extend to the other voluntary muscles, that

towards the end of last June both lower and upper ex-

tremities, and the sphincters of the excretory passages

were almost entirely paralysed, while involuntary spasms
from time to time agitated the right leg. The appetite,

too, had now disappeared, and, although digestion con-

tinued undisturbed, the body had greatly emaciated,

while the hitherto superficial bed-sores, wliich had often
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teen nearly healed, and had already existed more than

six months without causing any great pain, began to

extend and to assume a gangrenous appearance. Under

all this the patient's strength gradually sank ; the power
of speech, previously very limited, latterly was altoge-

ther lost ; the lungs filled with mucus, which, in conse-

quence of incipient paralysis of the muscles of respiration,

could only, with increased difficulty, be expectorated ;

and, on the 8th of July, at eight o'clock in the morning,
his Majesty quietly expired, supported in the arms of

his Royal Consort, who, during his more than two years'

illness, never left his side, and surrounded by all the

other members of the Royal Family, kneeling with her

and weeping bitterly around the death-bed of the never-

to-be-forgotten and long-tried head of their illustrious

House.
" The first trace of the nervous disease, the develop-

ment of which I have now described, and which brought
the late King to the grave, manifested itself long since,

although it was not until within the last six or eight

years of his Majesty's life, that, as we have seen, it

occurred with more definite, and at last with such threat-

ening symptoms. No one who had the good fortune to

approach his Majesty's person, and who had an oppor-

tunity of observing him during a long period in his

daily intercourse, could avoid being amazed at the very

extraordinary power his Majesty always exhibited of

retaining in his memory the most varied details, or could

cease admiring the rapid apprehension, the unerring

judgment, and the singular clearness of statement which

were exhibited whenever he spoke. Hut at the same time

he would not fail to recollect how his Majesty sometime*, in

the middle of a conversation to irhirh he iras directing all

his attention, would of a sudden appear to be abstracted
t and

irould really tranxfrr his thoughts to some other subject on

A A
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which, unless he wight be disturbed, he would allow them to

rest, usually onlyfor afew moment*, but sometimesfor many
minutes ; after which the conversation would be resumed, as

if it had not been interrupted. The peculiar expression of

his Majesty's features, particularly his look assumed on

such occasions, and the spasmodic state, or the involun-

tary movements which at the same time took place in one

or other part of the muscular system, render it probable
that this distraction, which at times was of frequent

recurrence, was due to an incipient affection of the cen-

tral organ of thought. This symptom, referrible to the

most important organ of the nervous system, was of late

years accompanied, as has been already mentioned, with

increasing weakness in the muscles of the lower extremi-

ties, and witli uncertainty in the combination of move-

ment, probably depending on a commencing organic

change, either in the organ alone, on which the power of

motion depends^ or else in that by which the co-ordina-

tion of movements is effected." *

I was consulted in the spring of 1857 in the case of a

gentleman, connected with the Stock Exchange, who was

suspected to have disease of the brain. His symptoms,
at the time of my first seeing the case, were as follow :

general muscular weakness, occasional paroxysms of

severe headache, slight paralysis of the superior palpebrae

of the left eye, occasional sensation of numbness in the

right foot. The mind was not, apparently, at all im-

paired. He continued up to the period of my being
consulted fully competent to discharge all his commercial

duties, attended to his accounts, and wrote letters of busi-

ness with his usual ability and clearness. His brother in-

formed me that, at times, he was greatly abstracted, and

<//stracted ;
that whilst engaged in conversation, he would

* The Post Mortem examination of King Oscar revealed extensive disor-

ganization of the brain.
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suddenly pause, put his hand to his head, and appear
vexed with himself at having lost all consciousness of

what he was saying. This symptom was observed two

years before any question arose, or suspicion existed, as

to the state of the brain ! The family, judging from the

subsequent progress of the case, were of opinion that the

cerebral disorder was first exhibited by the sudden lapses
of thought, to which he was subject for many years pre-

viously to the manifestation of other and more unequi-

vocal, symptoms of brain disease. Such, also, was my
opinion. In a few weeks, I lost sight, altogether, of this

ease, as the patient was removed to the continent, under

the idea of trying the effect of one of the Spa waters.

In about a year and a half from my being consulted, 1

was informed that this patient died quite paralytic. Con-

siderable organic disease of the brain is said to have been

discovered after death.

A member of the Irish bar, who became insane whilst

at Paris, during the autumn of 1856, and died three

months after his return to England, complained to his

friends, and subsequently to the surgeon who attended

the family, three years previously to his attack, of an in-

ability to collect his thoughts whilst addressing the courts

of law. He was, occasionally, observed to stop whilst

speaking, as if his ideas were momentarily paralysed. So

marked was this symptom that a professional friend, often

associated with him in the conduct of legal matters, con-

sidered it his duty to direct the attention of the gentle-

man's wife to the fact, considering that such attacks of

distraction, on occasions when it was of essential import-

ance for the mind to be in a state of continuous activity,

looked suspicious, and, according to his judgment, were

not consistent with a healthy state of the brain.

This patient, about two years after this morbid abstrac-

tion, or transient loss of consciousness was observed,

A A 2
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had a slight epileptifon* seizure whilst at his chambers,

during a very hot day in the month of July. As this

attack was considered to have been one of syncope, and

to be caused by the then high state of temperature, little

or no notice was taken of it. Previously to proceeding

on the continent, he had been working unusually hard,

eating and drinking very sparingly, sitting up late at

night, and rising early in the morning. In fact, he acted

with great indiscretion and imprudence, and the result

was, an acute attack of brain disease affecting the mind,

a fortnight after his arrival in Paris. There was found,

after death, chronic disease of the membranes of the

brain, supposed to have been of long existence.
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CHAPTER

Morbid Phenomena of Memory.

THIS section will embody an analysis of,

1 . A cute Disorders of Memory.
2. Chronic (Modified) Affections of Memory.
3. Perversion of Memory.
4. Exaltation of Memory.
5. Memory of the Insane.

6. Psychology and Pathology of Memory.

The memory may, as the effect of natural decay, acci-

dent, or disease, be,

a. Disordered.

/8. Weakened.

y. Lost.

J. Perverted.

. Exalted.

I propose to consider in this section, somewhat in

detail, not only the impairment and aberration of memory
which may properly be considered symptomatic of acute

disease of the brain and disorder of the mind, but

those singularly obscure, and inexplicable cases of total

and modified paralysis of the faculty, consequent upon

injuries inflicted on the delicate nerve vesicle, either by
inflammation resulting in adventitious depositions in

the substance, or on the surface of the brain and its
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membranes, mechanical violence to the head, or by
atheromatous changes in the structure of the cerebral

vessels (fatty degeneration), disordered states of the cra-

nial circulation, and conditions of mal-nerve nutrition.

This division of the subject will involve a considera-

tion of,

1. Acute Disorders of the Memory.
2. Chronic(modified]Affections of the Memory.

What is memory ? How are we enabled by an effort

of volition to reproduce previous mental conceptions,
revive past states of consciousness, and recal to the

mind a long and complex train of apparently obliterated

and forgotten thought ?

Are the ideas carefully housed, registered, and clas-

sified in hidden and mysterious cells, vesicles, or chambers

of the brain? If so, what is, to adopt the language
of Cicero, the nature of this

"
thesaurus omnium rerum

"

where the situation of the vesicular mental repository

and cerebral treasure-house destined to garner, preserve,

and protect from injury the myriads of ideas that obtain

an entrance into the mind through the media of the

senses ?

Is memory a distinct sovereign power, exercising

independent autocratic authority, or, is it one of the

results of a combined or complex operation of several of

the mental faculties ?

The facts to be detailed, and principles enunciated

in the subsequent pages will, I hope (to a limited extent),

satisfactorily answer the important preceding interroga-

tories in relation to the metaphysics, or psychology of

memory.*

* When speaking of this faculty we should fully recognise the philosophical

distinction between what is termed, the automatic operations' of the mind
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Before analysing in detail the morbid phenomena of

memory, as illustrating the incipient symptoms of

obscure diseases of the brain and mind, it will be neces-

sary to consider the natural order in which various

classes of ideas stand in relation to each other, not only
as to the priority of their admission into the mind, but

durability of their impression on the sensorium.

Metaphysicians agree in the opinion, that qualities of

objects and events, are more easily retained in the mind
than dates and names ; in other words, that the intellect

takes a more tenacious grasp of adjectives, than of

substantives.

Gratiolet considers that the ideas of things are more or .

less allied to the notions we have of ourselves, and that \

they are effaced the more easily the less they are thus \

associated and identified. General ideas disappear from

the mind only after those that are particular and eon-

tinyent. An object, he affirms, has two names ; one

aeneric and the other spccife. The former is more

easily retained than the latter. When a man is seen

for the first time, a certain distinct idea is formed of

him, from his aspect and qualities, before his name is

known. He is a particular man, yreat or little, blond or

dark, before he becomes to the observer, John, Peter, or

Thomas. The relation of names to things is often acci-

dental and arbitrary. There is not in this respect a

general order, it is a fortuitous association of a siyn and

involved in the spontaneous and involuntary reproduction to the coniciou-

ness of former mental impressions, and that condition of the intellect con-

nected with the revival of ideas by an act of volition, the former state being

properly termed memory, and the latter recollection.
"
Memory," ays an able logician,

"
is not an original power or faculty. It

is made up of two ingredient*, the thing rt'mcinbcred and the idea of having
teen it The last ingredient, however, consist* of three component parts, our

present remembering self, our past remembering self, and these being united

by certain trains of consciousness, unite the two selfs, which form a compound,
called by metaphysicians personal identity." (James
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of a
tiring. That alone remains readily in the memory

which is conceived according to a natural order. If

the memory becomes enfeebled, it is with regard to

proper names that this enfeeblement is first apparent.
There are in this respect many differences among men,

according to the degree of importance with which words

are appreciated. One man investigates particularly facts,

from whence results a spontaneous definition of things,
and the name of objects or persons will be but of

accessory importance. Another will touch slightly on

the fact, and pre-occupy himself with the name. This

is witnessed constantly among naturalists.* Some are

best acquainted with objects, others with names.

If (according to the same authority) the memory be-

comes enfeebled in two men of this character, he who
has the most vivid image of facts, will lose the memory
of words before that of things, whilst the other, con-

tented with the sign, will forget everything in losing the

* " I cannot help," says an eminent metaphysical philosopher,
"
taking

this opportunity of expressing a wish that medical writers would be at more

pains than they have been at hitherto, to ascertain the various effects which

are produced on the memory by disease and old age. These effects are

widely diversified in different cases. In some it would seem that the memory
is impaired in consequence of a diminution of the power of attention ; in

others, that the power of recollection is disturbed in consequence of a derange-
ment of that part of the constitution on which the association of ideas depends.
The decay of memory, which is the common effect of age, seems to arise from

the former of these causes. It is probable that as we advance in years the

capacity of attention is weakened by some physical change in the constitution ;

but it is also reasonable to think that it loses its vigour partly from the effect

which the decay of our sensibility and the extinction of our passions have in

diminishing the interest which we feel in the common occurrences of life.

That no derangement takes place in ordinary cases in that part of the constitu-

tion on which the association of ideas depends is clear from the distinct and

circumstantial recollection which old men retain of the transactions of their

youth. In some diseases this part of the constitution is evidently affected. A
stroke of palsy has been known, while it did not destroy the power of speech,

to render the patient incapable of recollecting the names of the most familiar

objects. What is still more remarkable, the name of an object has been known
t<> suggest the idea of it as formerly, although the sight of the object ceased to

suggest the name." Duyald Stetcari't "Elements of the Philosophy of the

Human Mind"
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memory of names. But in both the one and the other

the first result of an enfeeblement of the memory will be

a species of dissociation between the ideas of things in

themselves and of the arbitrary names which designate
them.

" A distinguished savant" says Gratiolet,
" connected

with one of the continental academies, is unable to

designate his confreres by their names, and he characterizes

them by their works. If he speaks of one of them, he

expresses himself thus,
'

My confrere who has written such

a book ; who has made much a discovery.* He designates

him, in short, not by his name, but by a quality.

Things are first known to us by a certain number of

qualities which affect us, the ideas of qualities being

generators of the ideas which we have of things con-

sidered as substances. In the order of acquisition of

ideas, the substance predominates over the accident, and

the accident predominates over the foundation. Thus

the general idea of being, united to the particular idea

of a certain number of properties, suffices for a defini-

tion, and in practice these spontaneous definitions pre-

cede the names. ' What is this called ?' we say every

day. 'What is the name of this round object of this

green object?' The arbitrary name comes but after-

wards, the name is then secondary and added, it is then

less essential, and ought to be lost first in this process

of interior dislocation in which the ideas separate them-

selves with greater or less difficulty, the one from the

other, on account of the degree of their reciprocal

affinities."

This theory, Gratiolet affirms, enables us to under-

stand why proper names disappear first, then substantives,

which are the proper names of things. Adjectives or

qualificatives disappear last, and everything disappears

with them, because we cannot have an idea of a thing
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Independently of its qualities. We recal things, and

/the names of things in the ratio of their necessity. In

i the order of thought, the coincident is more easily for-

I gotten than the correlative, the consequence remote more
I

readily than the consequence immediate*

Dr. Itard observes, that the loss of memory that

generally accompanies attacks of apoplexy occurring in

advanced life, follows in the subjoined order : there is

first a forgetfulness of names, then of substantives, then

of verbs, and next of adjectives. Adjectives appear to

retain their hold with the firmest tenacity upon the

mind. It is a well-known fact, says Dr. Itard, that many
idiots have had a memory only for adjectives.

Some light may be perhaps thrown upon this subtle

question, by considering the mode in which the under-

standing is built up, the intellectual superstructure
reared

; in other words, the relation in which ideas are

admitted into the mind. " The order of learning," says

Vives, as translated by Sir W. Hamilton,
"

is from the

senses to the imagination, and from this to the intellect.

Such is the order of life and of nature. We thus proceed
from the simple to the complex, from the singular to the

universal. This is to be observed in children, who first

of all express the several parts of different things, and then

conjoin them. Things general they call by a singular

name
; for instance, they call all Smiths by the name of

that individual Smith whom they have known ; and all

meats beef and pork, as they happen to have heard the

one or the other first when they began to speak. There-

after the mind collects universals from particulars, and

then again reverts to particulars from universals." The

same doctrine, without any knowledge of Vives, is main-

* " Anatomic compare du Systime Nerveux consvl&ri dans set Sap*
forts avec VIntelligence

" Par Fr. Leuret et P. Gratiolet ; ton.c 2,

M. P. Gratiokt, Paris, 1839-1857.
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tained by Locke. He ays, "there is nothing more

evident than that the ideas of the persons children con-

verse with (to instance them alone), are like the persons

themselves, only particular. The ideas of the nurse

and the mother are well framed in their minds, and,

like pictures of them, represent only those individuals.

The names they first gave to them are confined to those

individuals, and the names of nurse and mamma the child

uses, determine themselves to those persons. After-

wards, when time and a larger acquaintance have made
them observe that there are a great many other things
in the world that in some common agreement or shape,
and several other qualities, resemble their father and

mother, and those persons they have been used to, they
frame an idea which they find those many particulars

do partake in, and to that they give with others, for

example, the name man. Thus they come to have a

general name and a general idea."*

Locke, on the " Human Understanding."
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CHAPTER XIV.

Acute Disorders of the Memory.

IN estimating the condition of the memory in relation to

a suspected state of cerebral or mental disease, it is im-

portant to remember, that, as age advances, the power of

recalling to the mind, by an effort of the will, recent

events, becomes much impaired, and is sometimes alto-

gether destroyed. Horace says, when alluding to the

sad infirmities that sometimes accompany old age,

" Multa senem circumveniunt incommoda, vel quod
Quaerit et inventis miser abstinet, ac timet uti ;

Vel quod res omnes timide gelideque ministrat,

Dilator, spe longus, iners, avidusque futuri,

Difficilw, querulus, laudator temporis acti."

In a few instances, however, in very advanced life, the

faculty of memory exhibits an extraordinary degree of

elasticity, and a surprising amount of vigour.* There

* A charming illustration of the tenacity with which the mind retains

early impressions occurs in the life of Niebuhr, the celebrated Danish traveller.

When old, blind, and so infirm that he was able only to be carried from his

bed to his chair, he used to describe to his friends the scenes which he had

visited in his early days with wonderful minuteness and vivacity. When they

expressed their astonishment at the vividness of his memory, he explained,
" that as he lay in bed, all visible objects shut out, the pictures of what he

had seen in the East continually floated before his mind's eye, so that it was

no wonder he could speak of them as if he had seen them yesterday. With

like vividness, the deep intense sky of Asia, with its brilliant and twinkling
host of stars, which he had so often gazed at by night, or its lofty vault of

blue by day, was reflected, in the hours of stillness and darkness, on his

inmost soul."
" The angels of youth leave the deepest footmarks on the rocks of Memory,

and the long ago and distant past is more often and more deeply imprinted

on the soul than the distant future. In the same manner.the first orna-
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is undoubtedly much difference among the aged as to

tlifir ability to revivify recent mental impressions. We
sometimes, however, witness in old persons, great power
of reproducing these as well as former and long antecedent

ideas. This state of healthy psychical activity depends

partly upon natural strength of the faculty or original

vigour of mind, early educational discipline, freedom

from a great strain upon the functions of the brain,

and absence of any lengthened worry and mental

anxiety. Temperate habits, an immunity from those

youthful excesses which so frequently sap and under-

mine the physical and mental constitution, and sow the

seeds of premature psychical impairment and bodily

decrepitude, are essential to the preservation of the

memory.
"
Strange infirmities of the memory there are asso-

ciated with cerebral disease, and justly to be regarded

among its symptoms : large blanks in the backward

gaze, fitful suspensions of the remembering power ;

partial glimpses of the past ; resurrections of thoughts

long buried in oblivion ! I speak not of that natural

decay of the memory which is noticeable in most persons

as age creeps on, and which is one of the most affecting of

the many warnings then vouchsafed to us that the bodily

frame is suffering dilapidation.* Even of this natural

decay there are some curious things to be noted. Recent

mental letters of our existence, like those in illuminated writings, carry on

their beautiful emblazonment* all round the four sides of the manuscripts."
Jean Paul F. Richter.
" The youn<j," says Aristotle,

"
live forward, I'M Ao/w, the old live back-

wards, in memory."
" Hoc et

I'ivere bit, vita pottc priorefrvi." Martial.

* " The iiiibcx-ility of age is not so painful to the old as it is to those who

stand by and observe it* condition. With the return of our second childhood,

we lose the conttionsnea* of our prime. The loss of any of our sense* u

accompanied with the oblivion of its enjoyment. Thus, the blind are cheerful,

the deaf happy, and the old content. So that we are tempted to conclude,
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events are retained with difficulty and soon forgotten ;

while those of older date are easily and accurately recalled.

This has been referred, and rightly, I believe, to the

differing degree of interest, and therefore of attention,

which the same objects excite in the young and in the

old. It would seem as if the effort of attention stamped
characters upon the material fabric which are deep and

lasting in the youthful brain, faint and soon effaced in

the aged. But disease may revive things long forgotten ;

a language long unspoken and unthought in ; or blot

out entirely all traces of definite portions of time gone
i_ 5>*

by.

An accomplished writer, when discussing the subject of
" Human Longevity," makes the subjoined remarks re-

specting the impairment of memory consequent upon
that gradual physical decadence so often witnessed in

advanced life. He says :

" The memory is undoubtedly
the mental faculty which is first and most obviously

that those exquisite lines of Goethe, so ably rendered into English by their

noble translator, express a poetic fiction rather than a reality :

' Give me the active spring of gladness,

Of pleasure stretched almost to pain ;

My hate, my love, in all their madness,

Give me my youth again !'

Although the sight of the angelic Margaret, as

' She sat by the casement's chequer*d glass,

The clouds fly by, and she watches them pass
Over the city wall,

'

meditating on her love, were sufficient to enkindle a spark of passion even in

the icy veins of an old dotard. But no : in the really old, the flame is

extinct, the ashes have been burnt out, and no spark can ever fire them again.

An aged gentleman, during the stunning and damaging effect of an apoplectic

seizure, lost all his money by the failure of a bank. On recovering his senses,

he could never, fortunately, be awakened to the feeling of poverty, nor the

embarrassing consciousness of being a poor dependent on the bounty of his

friends. Another gentleman, daring a fit of apoplexy and its tedious conse-

quences, lost two of his dearest relatives by death, and came into possession

of some considerable property besides. On his recovery, he neither regretted

the loss he had sustained, nor rejoiced at his own good fortune."-- Psycho-

logical Journal.
* " Practice of Physic," by Thos. Watson, M.D.
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affected by old age. This wonderful intermedium between

body and mind, varying so greatly in different indi-

viduals, and so strangely capricious in the same indi-

vidual, from the accidents of the day or hour, would seem

to partake more of mere mechanism than any other of

the intellectual powers. It undergoes changes more ex-

plicitly from physical causes, and both its excellences

and defects are marked by peculiarities which appear to

belong to conditions of an organic kind. The anomalies

of memory in advanced life are familiar to every one,

especially so, the facts of the early forgetfulness of names,

and the frequent retention of things long past, while

recent events flit away like shadows, leaving scarcely any
trace behind.* Or, more strangely still (though never,

* How sad is the picture which Lord John Russell has drawn of his friend

Rogers' state of memory in advanced life ! When speaking of this illustrious

poet's decay of intellect, he says :

" In his ninetieth year his memory began to fail him in a manner that was

painful to his friends. He was no longer able to relate his shortest stories,

or welcome his constant companions with his usual complimentary expressions.

He began to forget familiar faces, and at last forgot that he had ever been a

poet. It was impossible, however, even when memory had at length deserted

the poet who had sung her charms, to look upon him without a feeling of

veneration. Faces of other times seemed to crowd over him as lie sat, and

what that now vacant mind had once known, what those now lifeless eyes
had once seen, and what that now faltering tongue could once relate so well,

were the thoughts uppermost in the minds of all who saw and knew him."

Another authority (Edinburgh Bevieic, 1866,) observes :

"
Till near ninety, Rogers was a striking exception to the rule ' of the

decay of the mind before that of the body.' He then gradually dropped into

that state, mental and bodily, which raises a reasonable doubt whether pro-

longed life be a blessing or a curse

'Omni
Membrorum damno major dementia, qune nee

Nomina servorum, nee vultum agnoscit amid,
Cum quo praterita cucnavit nocte, nee illos,

Quoe genuit, quos eduxit." Jurcn. Sat. x.

"
Although his impressions of long past events were as fresh as ever, be

forgot the names of his relations and oldest friends, whilst they were sitting

with him, and told the same stories to the same people, two or three times over

in the same interview. Hut there were frequent glimpses of intellect in all

its original brightness, of tenderness, of refinement, and of grace.
' Once

driving out with him,' says a female correspondent,
'

I asked him after a lady
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perhaps, without some morbid changes of brain), the

obliteration of certain classes of events or certain subjects

of memory, as if by a sort of mechanical separation from

everything else abiding in this mysterious receptacle.
" The importance of preserving memory in its in-

tegrity, as long and so far as it can be done, will probably
be admitted. Some may urge that an oblivion of things

past is the best security for a tranquil old age. But this

virtually reduces man to a mere moiety of existence
;

and the same reasoning might be used to prove that

utter imbecility of mind is a blessing in this latter stage

of life ; such imbecility from natural causes often occurs ;

but we have no title to consider it a good, or to neglect

any means which may obviate or retard it. "VVe will not

venture to say that these means are many or certain.

As regards memory in particular, all that can be done at

this period of life is to aid in giving it the direction

which circumstances make desirable, and to spare it

those painful efforts at recollection which seem to weaken

the very faculty they exercise. The latter remark we
believe to be of valuable application to other periods,

long antecedent to old age; but especially, perhaps, to

that time when the faculty is first felt to decline in

clearness and power.* Recollection that is the effort

of the will to combine or extricate what is laid up in the

whom he could not recollect. He pulled the check-string, and appealed to his

servant.
' Do I know Lady M ?' The reply was,

'

Yes, sir.' This was

a painful moment to us both. Taking my hand, he said,
' Never mind, my

dear, I am not yet reduced to stop the carriage and ask if I know you ?'
"

*
According to the theory of Dr. Lordat (Professor of Physiology in the

University of Montpelier), a weakened memory does not always indicate a

decadence of the intellectual principle. Memory (or the preservation of ideas

in their full integrity) according to this authority, and the recollection of these

ideas are complex functions executed in concert by two principles. The
remembrance of a fact is usually composed of two elements, the one concrete,

the other abstract. The first of these is rather the offspring of the vital

force than of the intellectual principle. It is not therefore surprising, that

the aged condition of the former should manifest itself, while the latter power
preserves its full integrity. ,
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memory cannot be carried beyond a particular point

without inducing a certain confusion of mind hurtful to

the faculty itself, and probably to others also. The con-

sciousness of every one will give proof as to these occur-

rences ; and at the time, if duly consulted, afford warning
to avoid them."*

The memory is often the power of the mind that first

exhibits, in the acute and chronic affections of the brain

and intellect, as well as disturbances of the cerebral cir-

culation, symptoms of disorder, impairment, and decay.

In many of the organic diseases of the encephalon,
some modification or weakness of the memory is usually

observed, and in cases of red and white softening, cerebral

tumours, as well as in those morbid changes in the nerve

matter, its membranes or vessels, associated with general

paralysis, this mental power shows, frequently, marked

symptoms of early senescence. Instances, however, of

extensive organic disease of the brain occur, without, in

a marked degree, deranging this faculty. In some cases

of tumour, abscess, and even extensive pulpy softening of

the brain, I have known the memory to continue, intact,

up to the moment of death ! Inexplicable phenome-
non ! Impairment of the memory is, however, often one

of the earliest symptoms, attracting notice, and exciting

apprehension at the commencement of cerebral disease.

The patient, conscious of his failing, defective, or impaired

power of retention, feels anxious as to the state of his

brain and mind, and it often occurs, when he first consults

his physician, that this is the only recognised and

appreciable psychical sign detected by himself and

noticed by others, of any disorder of the great nervous

centre.

Previously to attacks of apoplexy and paralysis the

patient is heard to complain of a stunned, inactive,

Edinburgh Review, vol. cr. p. 76.

B B
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confused, and sluggish state of the faculty, indicated by
a difficulty in recalling with facility, ideas to the recol-

lection. The attempt to revivify former states of con-

sciousness, is accompanied by a severe effort, and sen-

sations of physical distress clearly referrible to the head.

This impairment of the memory is often connected with

a condition of hyperamia of the brain, and is occasionally

premonitory of apoplexy, congestion, inflammation, soften-

ing, delirium, and other forms of acute cerebral disease.

The loss of memory that frequently precedes and

accompanies disease of the brain is generally so insidious

in its advances, that it occasionally for a period altogether

escapes observation. This mental symptom is often asso-

ciated with headache, vertigo, slight loss of sensation,

and unrecognised hidden epileptiform, or even epileptic

seizures. Occasionally, however, it exists for some time

before any serious disturbance of the psychical, motorial,

or sensorial functions is detected.

In the incipient stage of cerebral softening, as well as in

those organic disintegrations of the delicate nerve vesicle

observed in what is termed progressive, general, and

cerebral paralysis, the patient often exhibits a debility

of memory (long before disease of the brain is suspected)

in regard to the most ordinary and trifling matters con-

nected with the every-day occurrences of life. He forgets

his appointments, is oblivious of the names of his par-

ticular friends, mislays his books, loses his papers, and is

unable to retain in his mental grip, for many consecutive

minutes, the name of the month, or day of the week. He
sits down to write a letter on some matter of business,

and the attention being for a second diverted from what

he is engaged in, he immediately loses all recollection of

his correspondence, and leaves the letter unfinished. In

this condition of mind he will be heard constantly in-

quiring for articles that he had carefully put aside but a
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few minutes previously. He neglects his dress and

person, walking about the house in an unwashed con-

dition, with his clothes most carelessly arranged, not

from any indisposition to attend to his personal appear-

ance, but from an unhealthy forgetfulness of, as well as

morbid indifference to, the common courtesies, amenities,

and decencies of life.

Sudden, transient, and paroxysmal attacks of loss of

memory ought to be regarded as most important symp-
toms when considered in relation to a questionable state

of the brain. These temporary and apparently trifling

conditions of impaired retention are often the preludes to

serious manifestations of cerebral disease, the dark and

threatening clouds that occasionally envelope, obscure,

and often eclipse the mind previously to fatal attacks of

paralysis, softening, apoplexy, and insanity !

A clergyman, a few weeks prior to an attack of

cerebral hemorrhage, experienced on several occasions,

whilst preaching extemporaneously, a sudden and mo-

mentary paralysis of all his ideas. This occurred on

four or five occasions, causing great embarrassment in

the exercise of his ministerial duties. Instead of imme-

diately recognising this to be a symptom ofdisorder of the

brain, imperatively demanding that he should obtain

medical advice, and temporarily retire from anxious and

active clerical work, he indiscreetly and obstinately per-

sisted in preaching twice on the Sabbath-day, and also

occupying himself during the week in parochial duties,

until he discovered that he was utterly incapable of an

act of continuous thought, and unable to preserve the

current of his ideas, or even to connect together two

consecutive sentences ! This patient died six months

subsequently of softening of the brain ! Fatal result,

may I not add, of an inexcusable neglect of urgent head

symptoms ?

B B 2
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A man, about fifty years of age, forgot his own name.

He was from time to time convinced that he was dead.

He no longer recognised his immediate relatives. He
continued fifteen days in this state, when he died of an

attack of apoplexy. The post mortem examination re-

vealed an extravasation of blood within one of the

hemispheres of the brain. There was no other im-

portant cerebral lesion.*

A gentleman who had for many years been engaged
in an arduous and painfully anxious contest for profes-

sional position and political advancement, struggling at

the same time with great pecuniary embarrassments,

whilst addressing one of the judges, suddenly lost all

recollection of the facts embodied in his brief. He was

immediately obliged to retire from the court and return

to his chambers. Severe headache ensued, accompanied

by distressing nausea, terminating in a violent paroxysm
of vomiting. Other symptoms denoting considerable

head disorder then appeared. Under prompt treatment

he recovered, and was able to resume, in a few weeks,

his professional duties. On three subsequent occasions

he experienced the same sudden loss of memory. This

gentleman eventually died of softening of the brain,

causing imbecility of mind.f

Cases, however, occur of loss of memory connected with

slight sympathetic disturbances of the cerebral functions,

dependent upon disorder of the general health, which are

amenable to judicious remedial treatment. John Hunter

* Andral's "
Cliniqae."

f
" Amnetia always indicates preceding disorders of the brain, especially of

the anterior lobes, or very depressed powers. In acute disorders, it generally

betokens a fatal termination, if not an instantaneous crisis ; in chronic diseases,

for the roost part, it indicates incurability ; or, when it occurs suddenly in

epileptic and hysterical patients, an immediately approaching violent paroxysm.
Partial amnesia (forgetfulness of some things) indicates a probably violent,

but not always permanent, effect on the brain." Feuchtersleben's
" Medical

Psychology," p. 194.
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was subject to an affection of the kind. Sir Everard

Home says, of this illustrious physiologist and surgeon,
"
that he was, on one occasion, on a visit at the

residence of a friend. He did ;jot know in what part of

the house he was, nor even the name of the street when

he was told, nor where his own home was. He had not

a conception of anything existing beyond the room in

which he was, and yet he was perfectly conscious of his

loss of memory. He was sensible to various kinds of

impressions, and therefore looked out of the window,

although rather dark, to see if he could be made con-

scious of the situation of the house. The loss of memory

gradually subsided, and in a few hours it was perfectly

restored."

In some cases, temporary attacks of loss of memory are

caused by excessive animal indulgences, self-abuse, in-

temperance, debaucheries, injudicious use of mercurials,

exhausting discharges, and in one instance that came

under my observation, the impairment of memory was

clearly the result of arsenical medicine incautiously ad-

ministered for the cure of an obstinate cutaneous disease.

Intemperance in eating has been known to impair the

memory. It is said by Suetonius that the Roman

Emperor Claudius lost his memory so entirely from this

cause, that he not only forgot the names and persons of

those to whom he wished to speak, but even of what he in-

tended to saywhen attempting to engage in conversation.*

A lady, after a protracted labour, suffered a severe

attack of uterine hemorrhage, and her life, for nearly a

week, was despaired of. The loss of blood that occurred

reduced her to a condition of extreme vital prostration

and mental depression. It was necessary for the nurse

By an old Spanish law no person was admitted into the witnesa-box to

give evidence in a disputed legal case, who was proved to indulge in habit* of

intemperance, as an excessive use of stimulant* was considered to weaken

and destroy the memory.
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to feed and attend to her like a child. When she was able

to articulate, her husband was astonished to find that

her memory was paralysed ! She had forgotten where

she was residing, who her husband was, how long she

had been ill, the names of her children, and in fact, her

own name was obliterated from her recollection ! She

was unable to call anything by its right appellation. In

attempting to do so she made the most singular mistakes.

She had been in the habit, previously to her illness, of

talking in French more than English (her husband being
a native of France), but whilst in the state of mind

described, she appeared to have lost all knowledge of

French, for when addressed by her husband in that

language she did not appear to have the slightest com-

prehension of what he was saying, although she could

speak English without much difficulty. A period of

nearly seven or eight weeks elapsed before the memory
began to improve, and it was not until the expiration of

some months that her mind appeared to regain its original

strength.

Sir H. Holland refers to his own case, as an example
of transient failure of memory resulting from bodily

fatigue. He says,
" I descended on the same day, two

very deep mines in the Harz mountains, remaining
some hours underground in each. While in the second

mine, and exhausted both from fatigue and inanition, I

felt the utter impossibility of talking longer with the

German Inspector who accompanied me. Every German

word and phrase deserted my recollection, and it was not

until I had taken food and wine, and been some time at

rest, that I regained them." 1

A gentleman whose mental and physical powers had

been severely exercised, suddenly lost all recollection

of recent events. His memory appeared to be para-
:

Mental Pathology," by Sir H. Holland, Bart., M.D., D.C.L., p. 167.
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lysed. Whilst engaged in active conversation he was

able, by a strong effort of the will, to retain possession
of the ideas suggested by others to his mind, but if

there were the slightest interruption, even to the extent

of a minute, in the conversation, he lost all recollection

of what he had previously been saying ! This gentleman
had been living for some weeks below par, with the view

of enabling him to perform an amount of urgent mental

work, requiring for its execution the lengthened concen-

tration of a clear and vigorous intellect. He had been

in the habit of drinking a fair portion of wine, but had

unwisely abandoned the use of stimulants, fancying that

by so doing he would be better fitted for clear-headed

mental occupation. Under my advice he lived generously,
took iron tonics, qiwnine, and zinc, and resumed his daily

quantity of wine. This treatment eventually restored his

memory to a state of health.

I have known other instances of temporary loss ol

memory cured within a short period by a free exhibition

of tonics and stimulants. In these cases the brain is

generally in a starved and impoverished condition

(owing to poverty of blood), and suffers from a state of

innervation and inanition. A gentleman, well known
for his intense passion for field-sports (living, it may be

said, upon the saddle during the greater part of the year),

frequently complained of transient attacks of loss of

memory alter a hard day's run with the hounds. His

remedy for this affection was half-a-pint to a pint of port

wine, which he was in the habit of occasionally drinking at a

draught! The effect of this heroic stimulating dose upon
the depressed energy of the brain was magical. The

memory immediately recovered its vigorous activity.

In more chronic cases of loss of memory, a persevering

use of iron combined with small doses of strychnine,

the sulphate of copper, cod-liver oil, quinine, minute
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doses of phosphorus, the shower-bath, electricity applied

locally to the head, as recommended by Dr. Darwin in

his
"
Zoonomia," all, according to circumstances, are found

beneficial, provided no serious extent of acute organic
lesion has taken place in the brain, or the attack of loss

of memory has not followed paralysis or apoplexy. But,
even in these apparently hopeless cases, much good may
be accomplished, when all active head symptoms have

subsided, by a course of tonic and stimulating treatment.

A clergyman, between forty and fifty years of age, was

actively employed in reading with two young gentlemen
who were preparing for their University examinations

and degrees. He had been so engaged for eight conti-

nuous weeks, working laboriously at the rate of from eight
to ten hours de die in diem. One afternoon whilst busily

engaged in explaining a subtle mathematical problem
to his pupils, he was suddenly seized with an attack of

severe vertigo (unaccompanied by any convulsive symp-
toms). This was succeeded by a complete loss of memory.
He could retain nothing in his mind. On the following

day he was brought to London, and I saw him. He
complained of dull, heavy headache, and great depression
of spirits. His general health was sadly vitiated. The
cerebral symptoms being somewhat active, and congestion

diagnosed, a few leeches were applied to the head, fol-

lowed by a blister to the nape of the neck. A state of

complete brain and mind quietude, repose, and inaction

were enjoined. He had also administered to him mer-

curial alteratives with occasional warm and aromatic

purgatives. In the course of a few weeks, he decidedly

improved. He then took mineral acids with the extract

of taraxacum. I then sent him abroad for the purpose
of diverting his attention from the anxieties of home, but

more with the view of removing him from all temptation
to mental work. He returned to England after the lapse
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of a few months, quite restored in mind and body.
He has had no return of the loss of memory. He, how-

ever, found it necessary to abstain from severe mental

application, and consequently in deference to my advice

declined receiving pupils.

An eminent provincial surgeon, of large and anxious

practice, was seized with a sudden failure of memory.
He forgot all his appointments, and to such a degree was

the faculty of retention impaired, that he was obliged to

make memoranda of every trifling and minute circum-

stance which it was important for him to remember, and

to these he was constantly referring in order to refresh

his memory. This attack was preceded by headache, of

which he had complained for nearly a fortnight. Up to

the period of the case being brought under my notice,

no suspicion was entertained as to the existence of any

prior state of cerebral ill-health sufficient to account

satisfactorily for his apparently sudden loss of mental

power. I, however, ascertained that about eight weeks,

or nearly three months previously, he was seized, whilst

in the act of applying the stethoscope to the chest of a

patient, with severe epileptic vertigo. He lost con-

sciousness for a minute. This was succeeded by an

attack of distressing sick headache. Three days sub-

sequently he had a second paroxysm of vertigo, and

nearly fell out of the carriage in which he was sitting at

the time. His spirits subsequently became much de-

pressed, but in a few days he again rallied, and flattered

himself that he had quite recovered He made no men-

tion of these attacks to any member of his family, and

carefully avoided all conversation on the subject of his

health with his medical brethren. When I saw this

gentleman the only appreciable mental symptom was an

inability to retain in his mind, for many consecutive

minutes, any recent impressions. His pulse was feeble
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face pallid, and general health shattered. His spirits

were, however, at times buoyant, and the prognosis which

he formed of his own case was favourable ! Alas ! as the

result established, he proved to be a false prophet. I

had a consultation with this medical gentleman's partner,

and gave it as my opinion that the attacks of vertigo
were clearly of an epileptiform character, and consequent

upon subtle structural changes taking place in the brain.

Two weeks after his return home he had an epileptic fit.

He then became rapidly worse, and ten months subse-

quently died in a deplorable state of mental imbecility !

A patient connected with a large commercial house as

confidential traveller consulted me the year before last,

complaining of impairment of memory. He had occu-

pied a position of great trust and unceasing anxiety
for a continuous period of ffteen years, always exhibit-

ing a remarkable degree of intelligence, acute sagacity
and capacity for business. For about six months

previously to my being consulted, he had foolishly

undertaken extra evening work, as one of the principal
clerks in the house with which he was connected was

obliged to leave England to visit a near relative resid-

ing abroad, who was in a state of alarming illness. This

additional brain work, was the " straw that broke the

camel's back." This gentleman continued under my care

for nearly twelve months, by which time he entirely

recovered the use of his memory. I found small doses

of the acetate of strychnia, combined with iron and

quinine, of great benefit. He had, however, previously

taken, with much advantage, cod-liver oil and the phos-

phate of iron, and had used the shower, and, eventually,

the douche bath to the spine, with evident service.

A. member of the bar complained some years ago
of occasional attacks of enfeebled memory. He attri-

buted this mental impairment to the fact of his
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having been engaged as counsel the previous year in

several anxious and severely contested election cases. I

advised an entire cessation from all professional work.

I had great difficulty in persuading this gentleman to

recognise the necessity for a complete abstinence from

mental occupation. He promised a guarded acquiescence
in my strict injunctions, but finding himself relieved,

after an interval of a few weeks he returned, in opposi-

tion to my solicitations, to his chambers, and recom-

menced active practice. As I predicted, he soon broke

down, and I was once more conferred with. He then

recognised it to be a matter of vital necessity that he

should give his mind prolonged rest, and agreed, unre-

servedly, to do so. I kept him for a period of tico years
from all anxious and severe mental occupation, and by
that time his powers of mind had rallied to a surprising

extent ; in fact they became, according to his own im-

pression, more vigorous than they were prior to his attack

of illness. For many years this patient has continued

steadily at work, never having had a return of loss of

memory. I should premise that I exacted from him a

promise that he would read no briefs after dinner. He
has rigidly adhered to this understanding; but being
an early riser, and a man of remarkable quickness of

apprehension, he is able to master a large amount of

work before breakfast. I also made it a sine qua non

that he should go abroad every year for a period of two

months, thus ensuring for him a complete diversion and

relaxation of the mind from all injurious pressure. He
he has scrupulously complied with my instructions, and

the result is, an entire freedom from all symptoms of

mental impairment and cerebral disorder.

A commercial traveller, anxious to accomplish with

expedition a particular portion of his journey, travelled

in an open gig during a severely cold night in the month
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of February, 1857. On his arrival at daylight at a

wayside inn, he felt extremely benumbed. He drank a

glass of hot brandy-and-water, and then partook of some

solid refreshment. In the afternoon of that day he

complained of severe headache. The pain was of so

intense a character, that the patient screamed during
the paroxysms of cephalalgia. This headache was suc-

ceeded by a violent attack of vomiting, and great impair-
ment and confusion of sight. In the evening he became

extremely lethargic. A local surgeon was summoned to

the case, and the treatment adopted was, as the result

established, extremely judicious. The acute brain mis-

chief was arrested, and the man, at the expiration of a

fortnight, was able to return apparently well to London.

A few months after this attack of cerebral disease he was

brought under my notice in consequence of the memory

being nearly paralysed. He had previously been an active

man of business, and had always exhibited great shrewd-

ness in matters of account ;
but he complained, when I

saw him, of a total inability to retain in his mind the

most trifling matters, particularly in relation to fgures.
He was unable to add up, with his usual facility, a long

account, and could not recollect for one second the result

ofthe calculation. His general health was impaired ; the

action of the heart feeble, the pulse weak and irregular,

secretions depraved, and the renal functions unhealthy.
I advised a total absence from business for a lengthened

period. He continued, near London, under my care for

some weeks, during which period he took the mineral

acids, taraxacum, mild mercurial alteratives, and subse-

quently small doses of sulphate of zinc and copper
combined with the extract of nux vomica. He had

blisters applied to the nape of the neck and behind the

ears, and used the tepid as well as the cold shower-bath.

He then, by my advice, removed into the country,
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and remained in a passive cerebral and mental state for

nearly nine months, attending to no matters of business,

but taking regular horse exercise. At the expiration of

twelve months he came back to London nearly well. He
soon resumed his ordinary occupation, and since then

has had no return of cerebral symptoms. His memory
is sufficiently strong for all business purposes, but not

so tenacious as it was previously to his illness.

A tradesman fell down a trap-door at the back of his

shop into a cellar, and received a severe blow upon his

head. He was partially stunned. He was able, how-

ever, in the course of the afternoon of that day, to go to

the country andjoin his family. For some days after the

accident he complained of considerable uneasiness in the

neighbourhood of the right parietal bone. The sensa-

tion was not one of pain, but that of weight and heaviness.

I saw him in consequence of unusual manifestations

of irritability, sleeplessness, and damaged memory. His

pulse was quick and sharp, the action of the heart

laborious, and there was a want of uniformity in the

movement of the pupils. The symptoms indicated

somewhat active head disturbance. I ordered him to be

cupped to the extent often ounces, and to be well purged

by means of drastic cathartics. The loss of blood proved

decidedly beneficial. The feeling of weight and heavi-

ness in the head materially diminished after the cupping.
In the course of five days, the brain again exhibited signs
of morbid activity, and the patient was a second time

cupped. This was followed by more decided results than

the first local depletion. I enjoined the strictest

quietude, and abstinence from both physical and mental

excitement. After all evidence of acute cerebral mis-

chief had subsided, he went through a course of mineral

tonics, and subsequently took quinine with decided ad-

vantage. He. eventually, was able to return to business
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with his memory but slightly impaired. This patient

has for some years occupied a trying commercial position,

free from any recurrence of active and anxious cerebral

symptoms.
A solicitor was thrown out of a hansom cab, and fell

upon his head. He was removed into a chemist's shop,

and a neighbouring surgeon sent for. I am informed

that there were at the time slight symptoms of cerebral

concussion. He was confined to his bed for a few days,

and to the house for some weeks. He was able after

that time to return to his professional duties, apparently

quite restored to his original health. Seven months

after the accident he called upon me respecting the state

of his memory. I found it extremely defective, par-

ticularly as to dates and names. There were no other

mental symptoms denoting mischief in the brain, or mind,

independently of occasional attacks of severe mental de-

pression. I had this case under my observation, at vary-

ing intervals, for nearlyeighteen months, but no treatment

I adopted appeared to give more than temporary relief.

This gentleman eventually exhibited great general
mental impairment, and in the course of the fourth

year from the accident, became hemiplegic, and ultimately
died in a severe attack of convulsions. The brain after

death exhibited evidence of long-existing chronic white

softening in both hemispheres. There was also con-

siderable fatty degeneration of the vessels of the brain.

An officer in the Hon. East India Company's service,

returned to England with a singular loss of memory,
caused by what was alleged to be a luoon stroke, he

having incautiously slept one night for several hours

exposed to the rays of a full moon. When he awoke

his mind was much confused. He then had headache

and great gastric irritation. He recovered from the

acute cerebral symptoms, with his memory/ however,
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much affected. In consequence of this state of mind,

he was obliged to leave India and return home on

sick leave. His father brought him to me, and placed

him under my care. I treated him by means of counter-

irritants and tonics, after attending particularly to the

condition of the liver, which was in a state of great en-

gorgement. Cod-liver oil, combined with phosphorus
and iron, was eventually exhibited with decided advan-

tage. This gentleman, after the lapse of eighteen

months, returned to India, apparently quite restored. I

regret to hear that, some months after his arrival

there, the memory again manifested symptoms of im-

pairment. He has, unfortunately, been placed in an

anxious and trying position since his return to military

duty, and this may account for the recurrence of his

enfeebled powers of retention.

A gentleman left London for the seaside, accompanied

by his wife, who was a serious invalid. He had for some

months been in an anxious state of mind respecting her

health. Independently of the mental distress he ex-

perienced in consequence of the alarming character of

his wife's indisposition, his own mind had been for

many years most zealously, actively, and continuously

occupied in literary, political, and professional pursuits.

A few days after his arrival his wife became dan-

gerously ill. This gave rise to additional worry and

anxiety. Subsequently to her acute attack, he felt

indisposed, and complained slightly of his head. He
said to a member of his family, that he was going to

take a hot sea-water bath. He did so, and on his return

home he went to his bedroom, where he was found,

some hours afterwards, in a profound state of lethargic

sleep. Upon being roused, he awoke, but was evidently

in a confused state of mind. He asked where he was,

and many other absurd questions respecting himself
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family. He appeared to be suffering from a complete

paralysis of the memory. I was requested to see him,

and accordingly left London for that purpose. I found

his memory as to recent events seriously damaged. He
was under no kind of delusion, or in fact any form of

aberration, neither were his perceptive faculties or rea-

soning powers at all affected. He conversed with great

sagacity, fluency, and acuteness on every subject, but if

I permitted a second to elapse in the conversation, he

entirely forgot what he had been previously talking of I

Beyond this period he could not retain in his mind a

suggested idea, or train of thought. He never rallied

from this state of intellect. For a few months he

exhibited mental powers of a high order. He could

discuss at short intervals, the most subtle and abstruse

political, professional, and literary matters with appa-

rently unimpaired mental vigour. His memory, how-

ever, never recovered its healthy tenacity. This gen-
tleman's intellect subsequently became much weakened,

as the effect of several paralytic seizures which he has

suffered from of late years. I am informed that up to

the day of using the hot sea bath, his memory was not

appreciably affected. Had he a fit immediately after

coming out of the water, or on his return home ? It

appears that the bath was taken after an early dinner,

and at the time of his complaining of uneasy cerebral

sensations !*

A tradesman, who died at the age of fifty-four, of

softening of the brain, exhibited four years previously

symptoms of undoubted cerebral disorder, which were

considered at the time to depend upon disease ofthe liver.

He had for a period of nearly thirty years a great strain

*
According to the authority of the ancients, the warm bath is most

destructive to voluptuaries, hy producing fatal attacks of paralysis and

apoplexy, particularly when used, turgide epulit.
" Sine rubitce mortet

intestata tenectus," says Juvenal.

-
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upon his mind, having to conduct, without any material

assistance, a large and complicated commercial business.

He eventually engaged with a partner, but not until

his friends recognised symptoms that made them anxious

as to the state of his brain. He was, at times, unusually

agitated and flurried. He would sit up late at night

looking through accounts and reading letters relating to

matters long since settled. He could not be persuaded
of the absurdity of this proceeding, and when expostu-
lated with, would say,

*'
I know my own affairs best

; it

is necessary I should acquaint myself with the state of

my business." On one occasion he carried a letter

about with him for the whole of the day. It was of

long antecedent date, and related to a matter that had

been arranged many years previously. He appeared

puzzled respecting the letter, and frequently asked

whether it was all right? It was with difficulty

he was persuaded that it was not of the slightest im-

portance. On another occasion, he insisted upon going
most minutely and unnecessarily into his banker's

account, without saying anything that would justify a

suspicion that he thought any error had been committed.

He was restless and fidgety, anxious to be actively

engaged, without having any clear conception as to what

he was doing, or wished to do. At this time there was

no perceptible aberration of mind, failure of memory, or

positive symptom of cerebral paralysis. He continued

in this condition for two years, during which time he was,

occasionally, better in mind. His memory eventually

showed signs of great impairment. This was considered

as the first decided symptom of brain disease. His

agitation of manner, restlessness, disposition to read old

letters, and annoy himselfrespecting unimportant matters

of business, were considered at the time, as a state of

simple "nervousness" dependent upon hepatic and gastric

c c
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derangement. The result, however, established the error

of diagnosis that had been committed, for at this period it

was evident disease of the brain had commenced.

In many forms of brain disease and psychical dis-

order, the memory, in the incipient stage, is not so

much impaired as it is confused and erratic in its mani-

festations. The patient recollects with sufficient clear-

ness, what he desires or wishes to recal to mind, but the

images so reproduced are disjointed and in a state of

m&lee. He complains of his brain and intellect being in

a muddled and addled state. I attended a patient who

suffered, principally from this symptom, four weeks prior

to his death from apoplexy.
In inflammatory as well as in white softening of the

brain, this confused condition of the memory is a pro-

minent and common symptom in the early periods of

the disease. A literary gentleman of some position, died

at the age of fifty-nine, of non-inflammatory ramollisse-

rnent of the brain, complicated with epilepsy. For

many years previously to his death, his mind had become

manifestly impaired. He complained of a loss of

mental vigour and tone, but with these symptoms, his

memory, for a time, exhibited no obvious sign of actual

weakness. It was, however, occasionally very much
confused. He was in the habit, for some period pre-

viously to the development of serious head symptoms,
of comparing his mind to a kaleidoscope ! There was no

want of vivid ideas or capacity to revive, by an effort

of the will, past states of consciousness, but the images
so reproduced were, to use his own expression, in a
" confused and entangled condition."

In certain states of perturbed and agitated thought,

the ideas appear to lose their coherence and connexion,

the mental faculties (particularly the memory) becoming

quite confused. This often occurs to persons, in health
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who are subject to paroxysms of violent passion and ill-

governed emotion. Similar phenomena are observable

in cases of insanity. They have been compared to

the distorted reflections observed in a troubled piece of

water. " Les idees ae retabliasent par le repos et la tran-

quillitt, comme une eau qui cesse d'etre agitiet represent dot

imagesfdeles.
"*

"
Diet, des Scien. M^d.," tome xii. p. 99.

c c 2
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CHAPTER XV.

Chronic (Modified) Affections of the

Memory.

EEMARKABLE modifications in the operations of the

memory are occasionally seen connected with the early

symptoms of brain disease, such as recollecting only the

Christian name of relations and intimate friends, con-

founding one name with another, being able only to

pronounce words of a certain sound ; an inability to

remember or articulate (arising from the effects of

paralysis and other diseases of the brain) particular

letters of the alphabet.

A patient, who had several paralytic seizures, always
knew when his attack was approaching by forgetting
his own Christian name. When asked to sign a letter,

he could only write his surname, and occasionally only
half of that. A gentleman, subject to severe attacks of

epilepsy, some days before his attacks, invariably signs

half of his name, not being able to do so in full !

A lady, in consequence of an attack of acute disease

of the brain, lost, for some time, all recollection of her

own name, and never could pronounce it unless she saw

it in writing.

A gentleman of rank, when in the incipient stage of

white softening of the brain, occasionally forgot his

name when walking in the public streets, and sometimes

lost all notion of his address. He was in the. habit of
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stopping strangers, and saying,
" I live so-and-so, what is

my name ?" or,
"
I am Sir So-and-so, where do I reside ?"

A gentleman injured his head by a fall from his

horse. He was confined to his bed for several weeks in

a state of imperfect consciousness. On his recovery, it

was found that all recollection, not only of the accident,

but of the circumstances which for some time preceded

it, had been obliterated entirely from his mind ! A
considerable period elapsed before the lost ideas began

gradually to recur to the memory. The circumstances

of his journey returned by degrees to his recollection.

As he repeatedly rode over that part of the country
where the accident occurred, the sight of surrounding

objects gradually recalled the evanescent trains of ideas

with which they had been connected, to his recollection.

He afterwards remembered nearly the whole transaction.

Mr. Abernethy has recorded the case of an injury of

the head, which happened to a foreigner, twenty-seven

years of age, who spoke English perfectly well ; during
his illness this man could only answer in French, and

said he was but sixteen years old.

A man was brought into St. Thomas's Hospital who
had received a considerable injury of the head, but

from which he ultimately recovered. When he became

convalescent, he spoke a language which no one about

him could comprehend. However, a Welsh milk-woman
came one day into the ward, and immediately under-

stood what he said. It appeared that the patient was a

Welshman, and had been absent from his native country
about thirty years. In the course of that period he had

entirely forgotten his native tongue, and acquired the

English language. But when he recovered from his

accident he forgot the language he had been so recently
in the habit of speaking, and regained the knowledge of

that which he had originally acquired and lost.



390 CHRONIC (MODIFIED) AFFECTIONS OF THE MEMORY.

A French countess, during the Eevolution, left her

country and resided in England. She had a severe

attack of fever, in the course of which she became com-

pletely delirious. At this time she was frequently heard

to talk and cry out in a jargon, which at first was

quite unintelligible to everybody, and seemed to consist

of mere sounds without meaning. However, there hap-

pened to be in the house a Welsh domestic, who declared

that she understood the countess, and affirmed that she

spoke correctly in the Welsh language. When the lady
recovered from her illness, and again spoke to her friends

in an idiom intelligible to them, they related the fact to

her, which had excited no small surprise and curiosity.

They were then informed, that during her infancy she

had been taught the dialect of Lower Britanny, by a

nurse who was a native of that country, but had totally

forgotten it many years before the attack of fever, which

in so curious a manner revived the impressions that had

been so long obliterated.*

A lady, fifty-one years of age, of sanguine complexion
and plethoric habit, after a fit of apoplexy, which in-

duced a state of unconsciousness, which continued for

three or four days, was found to have her faculties in

some respects impaired. The remarkable circumstance

was, that she had lost the power or aptitude to speak in

her native language, which was English. This continued

a month, and her nurses and servants were obliged to

employ a person to interpret for them. The lady her-

self spoke to them in French.

An old gentleman was seized with hemiplegia of his

right side, associated with profound sleep. The same

side was convulsed on the second day. On the ninth

day he recovered from the state of stupor, but his facul-

* The language of Lower Britanny is well known to be a dialect of

Welsh.
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ties were gone. After several weeks he began to know

his intimate friends ; then to remember words, to repeat

the prayers of his church, and read a few words of

German, (instead of French, his native language) every

day. While making slow advances in knowledge, he

died suddenly of an acute cerebral attack.*

The following facts form good illustrations of that

modified condition of memory, of which I am now

speaking. After an attack of brain disease, a man had

at his command only the first syllable of names, that is

to say, he could not finish the pronunciation of one

word, although he knew the first syllable of it. An old

man forgot the names of persons, but appeared to re-
'

collect very correctly, every evening, a remarkable epoch

of his life, although it had occurred a long time pre-

viously. When sitting with his wife he imagined he

was at the house of a lady with whom, many years pre-

viously, he was in the habit of spending his evenings.

He would then, addressing the wife, say, "madam, I

cannot stop any longer with you, for when one has a

wife and children, we owe them a good example I must

return home." After this compliment he endeavoured

to depart.

There is upon record the particulars of a remarkable

case of a patient who had, in consequence of an injury

to the brain, forgotten how to read, but who was still

able to write fluently and correctly. After two attacks

of apoplexy, a man forgot his own name as well as that of

his wire, children, and all his friends. He became restless,

suspicious, and very irritable. Eventually, his memory
was partially restored. He was enabled, however, to

repeat only the following expressions "yes," "no,"

"much," "very well,"
" not at all,"

"
it is true," "it

* A few of these illustration* are transcribed from Dr. Priehard'a treatise
" On the Disease* of the Nervotu Syttcm."
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is just," "it is wonderful." These words, which he

generally applied with tolerable accuracy, were almost

the only ones he knew how to use.

After an attack of heraiplegia, a lady suffered from a

singular defect of memory. In speaking she only used

the infinitive of verbs, and did not employ any pronouns.
For example, instead of saying

" I wish you good day,

stop, my husband has just come," she would remark,
" To wish good day, to stop husband to come." For a

long time this patient could not count beyond the

number three, but eventually was able to go as high
as forty. She also succeeded in obtaining a know-

ledge of pronouns without being able to make a proper

application of them.

A very intelligent and highly respectable young lady,

after much painful and prolonged family altercation, mar-

ried a man whom she passionately loved. After her first

confinement, she suffered from an acute bodily affection,

which was followed by protracted and distressing debility.

After her apparent recovery, it was found that she had

lost altogether the recollection of the time that had

elapsed since the day of her marriage. She remembered,

with remarkable vividness, every previous event of her

life; but, from the day of her marriage, every idea

appeared to have been obliterated from the mind. When
her husband made advances, she repudiated all knowledge

of, or relationship to, him. She acted in the same way
with regard to the child. Her parents and her friends

by their authority succeeded in persuading her that she

was in reality married, and had given birth to a son. She

attached some degree of faith to their assurances, because

she would rather believe that she had lost the recollection

of her wedding-day, than entertain the notion that her

friends and relations were lying impostors. She, however,

beheld her husband and her child without beingf able to
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imagine by what magic she has acquired possession of

the one, and given birth to the other !*

" In August, 1785," says Dr. Hertz,
"
I was called to

an officer of the artillery, a man about forty years old,

who, as I was informed, was seized with a palsy in con-

sequence of cold and violent anger. His tongue, hands,

and feet were paralysed by the attack. He was under

the care of one of our first physicians, at whose desire I

was consulted concerning the propriety of applying elec-

tricity. From the time that this remedy was first em-

ployed until the following year, I never saw him ; but he

then sent for me again, as his own physician, he said,

had deserted him. I found him so much recovered as to

have the complete use of his feet ; his hands, also, were

stronger, but in regard to his speech the following very
remarkable circumstance was to be observed : he was

able to articulate distinctly any words which either

occurred to him spontaneously, or when they were slowly
and loudly repeated to him. He strenuously exerted

himself to speak, but an unintelligible kind of murmur
was all that could be heard. The effort he made was

violent, and terminated in a deep sigh. On the other

hand, he could read aloud with facility. If a book, or any
written paper, was held before his eyes, he read so quick
and distinctly, that it was impossible to observe that

there was the slightest fault in his organs of speech.

But if the book or paper were withdrawn, lie was then

totally incapable of pronouncing one of the words which he

had read the instant before. I tried this experiment with

him repeatedly, not only in the presence of his wife, but

of many other people. The effect was uniformly the

same."t

Dr. Osborn, who has published an interesting paper

Vide Art.
"
M^inoire," Diet. de Science* Mid. torn xxxii., p. 5.

t
"
Psychological Magazine," vol. viii.
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on the loss of the faculty of speech and memory, in con-

nexion with disease of the brain, considers that there are

two kinds of loss of memory of language ; the first he

believes to be usually connected with softening of some

portion of the brain, and is most frequently witnessed in

advanced age. This is characterized by an imperfect re-

collection of dates, names of places, as well as of persons,

but as far as the muscular powers of articulation have

not been impeded by paralysis, the faculty of language
remains unimpaired, and the individual speaks with his

usual facility, until all the faculties become involved in

the disease, and total fatuity results.

The other imperfection, he believes, involves language
in all its parts nearly in an equal degree, except in the

slighter forms when proper names, or other words of less

frequent occurrence, are alone affected. It does not

consist in want of memory of the word to be pro-

nounced, but in a loss of recollection of the mode of

using the vocal apparatus so as to pronounce it. This

peculiar affection comes on during all ages. Although

appearing to arise from disease of the brain, yet it is

not necessarily the precursor of any serious cerebral

affection.

Defective or perverted memory is one of the common
results of concussion of the brain, and even follows

some of the slighter forms of mechanical injury to the

head. Numerous cases illustrative of this fact are upon
record.

A soldier, who was trepanned, lost in the operation
some portion of the brain. It was afterwards discovered

that he had forgotten the numbers jive and seven, and

was not able until some time to recollect them. A man
of scholastic attainments lost, after an attack of acute

fever, all knowledge of the letter F. A gentleman who
was thrown from his horse, and who suffered from a
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severe concussion of his brain, for some months after the

accident entirely lost all memory of his own children's

names.

Sir B. Brodie mentions the case of a groom who was

cleaning a horse, and was kicked so as to produce con-

cussion of the brain. He quickly recovered from the

shock, and having quite forgotten what he had been

about, he informed those near him, that he must "
go

and get the horse out of the stable to clean him."

Wepfer relates the case of a gentleman who, after

having received a partial injury to the head by a fall

from his horse, found that he had entirely lost the know-

ledge of a particular language with which he had been

well acquainted, although his memory in other respects
remained uninjured.
A young man, about twenty years of age, a miner by

profession, fell from a height of a dozen feet, alighting

upon his heels, but receiving such a shock that he was

insensible for half an hour, and unable to articulate

distinctly. At the expiration of a couple of years he was

taken to the Hotel Dieu, being supposed to labour under

hemiplegia.
The patient was carried into the operating theatre, and

examined by Baron Dupuytren, under whose care he was

placed. He was emaciated, pale, and rather embarrassed

in his manner, but not presenting the least appearance
of idiotcy or feebleness of intellect.

" What is your profession?" asked the Baron.

"Aline "answered he with considerable difficulty,

and it was only after repeated efforts that he was able to

articulate
" mineur"

" What age are you ?"
"
Ving / t d cux ant"

"Your name?"

"Jacques Col in Col as Col ard."
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"Have you any brothers and sisters? Out. How
many brothers ? Un. How many sisters ? Trots.

What is your father ? Peintre. What profession is the

husband of your eldest sister? V V Ver
, Vitrier,

(a glazier) ? asked M. Dupuytren. He shook his head.

Does he make bottles Sign in the negative ;
and

V V Ver was all he could pronounce.
" Do you understand what I am asking you ? said the

surgeon. Oui. Strike the table he struck it ; lift up

your foot ; put it back upon the ground ; turn your head

to the right side, to the left ; walk forwards ;
return ; put

on your cap, &c. He was obeyed with the most military

precision. The muscular motions of the tongue were free

enough, and it was evident that nothing like paralysis

or hemiplegia existed.
" On being ordered to repeat sa, se, si, so, su, he was

unable to articulate the two latter, and merely pro-

nounced the o and u. Instead of won pere, he could only
answer pe ; for ma mere, he answered, me . The exa-

mination, was completed, and the patient walking off

without a salutation, when M. Dupuytren called him

back, and told him to doff his cap. He did as he was

required. Bid the gentleman adieu; ad d cu, said

he, and walked away.
" On a subsequent day, experiments were made to ascer-

tain whether the tongue, as the organ of taste, continued

perfect in its functions. Salt, sugar, and pepper were

the substances employed ; the first of which he recog-

nised, the second he confounded with the first, and the

pepper he called rum. On giving him some water he

knew and drank it without the slightest difficulty.
" The patient evinced no signs whatever of feebleness of

intellect, and the muscular motions of the tongue were

free and unembarrassed. M. Dupuytren considered the

affection as resembling what occasionally occurs after
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apoplexy, or chronic affections of the brain, where the

patient suffers loss of the memory of things, or particular

words, as proper names, substantives, or adjectives. In

some individuals the power of judging and comparing

objects is destroyed. An old lady, after an attack

of hemiplegia, preserved the general use of her intellec-

tual faculties, but could only answer to whatever question
she was asked :

" Saint Antoine, Saint Antoine f" M. Du-

puytren considered, in the case previously recorded, the

affection of the tongue (both as an organ of articulation

and of taste), as rather depending on a general affection

of the brain, than on a local lesion of the two sets of

nerves which endow the organ with the sense of taste

and the power of motion.''*

A French soldier was struck at the battle of Waterloo

by a bullet at the exterior of the forehead, six or eight
millimetres from the left eyebrow, and in the point cor-

responding to the curved line on the temporal fossa. He
fell senseless, and remained two days and nights on the

field of battle ! He was subsequently conveyed to

Brussels, and although many attempts were made to

extract the ball, they proved fruitless. Bleeding and

other remedies were adopted to remove the paralysis of

the side and other existing symptoms of brain compres-
sion. After some months he was received into the

military hospital at Paris. The wound, on examination,

presented an inflamed circumference, and in the centre

the ball was imbedded in the substance of the osfr&ntis to

that depth that the half of it must have projected into the

cranial cavity. After a period he was fit for active service,

but it was discovered that he had lost the memory of

proper names and of some substantives, although all his

powers of reasoning were unimpaired.
He eventually died of phthisis, the singular mental de-

"
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feet referred to continuing up to the time of his death.

M. Larrey, who related the case at the Academy of

Medicine, exhibited the skull with the ball firmly fixed

in the previously mentioned place, the internal table of

bone having been fractured and forced inwards at the

moment of the accident.

A gentleman, after an attack of paralysis, when

attempting to pronounce words, always transposed the

letters. For example, in endeavouring to say the word

flute he said tujle, puc for cup, gum instead of mug.

A case is upon record of a young woman who at each

periodical change in her health, forgot entirely all that

occurred to her during the interval. On one occasion,

at the time of the intermission, she inflicted a serious

injury upon a person with whom she had a dispute.

The case came into court a few days afterwards, when
she denied the fact upon oath. The plaintiff being con-

demned to costs, brought witnesses to corroborate her

charge, and establish that the defendant had denied

upon oath what was the fact, but without any bad object

in view.

Thucydides records, that after the plague of typhus
fever which followed (in the Dorian war,) the famine at

Athens, many who recovered from the effects of this

epidemic, entirely lost their memories. So completely
was such the case, that they not only forgot the names

of their friends and relations, but their own.*

A somewhat similar impairment of memory has been

observed to follow all great epidemics and severe national

disasters. Dr. Gase, in his
"
History of the Epidemic of

Wilna" refers to this phenomenon. Sydenham remarks,

that after the epidemic fever that prevailed in 1673, the

memory of those who had been ill was singularly

affected.

* "
Thucydides," lib. ii., cap. 49.
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Prolonged exposure to a low, as well as to a high degree
of temperature, has been known temporarily and perma-

nently to paralyse the memory.
A gentleman who had made a successful ascent of one

of the high Alps, records, that for some weeks subse-

quently he found his memory considerably impaired,

particularly as to dates and/y///r*. He made the most

singular mistakes in this respect, rarely being able to

name accurately the day of the week or month. He also

found himself unable, with his usual facility, to calculate

his daily and weekly expenditure, and made the most

odd mistakes in addition, as well as in figures, writing
7 for 5 and 3 for 1. This aberration of memory was,

happily, not of long duration.

In an account published many years back, of the wreck

of a ship in the Pacific Ocean, it is recorded, that the

crew and passengers suffered from extreme privations,

fatigue, and lengthened exposure to anxiety of mind and

intense cold. The unhappy crew and passengers were

fortunately rescued from death by a whaler. Several of

the seamen subsequently died, three became deranged,
and a few who escaped death and madness found that

their intellects were much impaired, particularly as re-

gards the faculty of memory. One man lost all recollec-

tion of the antecedents of his life. The memory as to

recent painful events was singularly accurate and vivid,

but he could give no information as to where he was

born, whether he had any family, or where they resided.

The past history of his life appeared like a blank, a

tabula rasa.

In the retreat of the French from Moscow, during

Buonaparte's Russian campaign, many of the soldiers

and officers found that their minds were greatly enfeebled,

consequent, as it was supposed, upon their exposure to

great mental anxiety, physical privations, and intense
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cold. Buonaparte's own memory became temporarily

affected, particularly as to names and dates. For a

time he was constantly confusing one person with an-

other, and making odd mistakes in dates.* This im-

* Count Philip de Segur has published, in his
"
History of the Expedi-

tion to Russia by the French Army under the Command of the Emperor
Napoleon, in 1812," some interesting details of the effects of the terrible

calamities and severe sufferings that overwhelmed that heroic band of soldiers,

upon the sensitive mind of their illustrious chief. When these facts are philo-

sophically considered, we need not feel surprised at the influence they exercised,

not only upon the intellect of the Emperor, but upon the minds of the marshals

who fought so gallantly by his side. During the battle of Semenowska, wheu

Ney sent an aide-de-camp to the Emperor for instructions, Count Segur says,
" He merely made some gestures of melancholy resignation, on every occasion,

when they came to inform him of the loss of his best generals. He rose

several times to take a few turns, but immediately sat down again. Every
one around him looked at the Emperor with astonishment. Hitherto,

during these great shocks, he had displayed an active coolness
;
but here it

was a dead calm, a mild and sluggish inactivity. Some fancied they traced

in it that dejection which is generally the follower of violent sensations ;

others that he had already become indifferent to everything, even to the

emotion of battles. Several remarked, that the calm constancy and sang-

froid which great men display on these great occasions, turn, in the course

of time, to phlegm and heaviness, when age has worn out their springs.

Those who were most devoted to him, accounted for his immobility by the

necessity of not changing his place too much, when he was commanding over

such an extent, in order that the bearers of intelligence might know where to

find him. Finally, there were others, who, on much better grounds, explained

the whole by the shock which his health had sustained, and his violent

indisposition."

At another period of the day, during the same battle, Murat sent Belliard

to the Emperor for advice. Belliard informed the King of Naples that
" he

had found Napoleon still seated in the same place, with a suffering and dejected

air, his features sunk, and a dull look ; giving his orders languishingly, in the

midst of these dreadful warlike noises, to which he seemed completely a

stranger !" Ney expressed in strong and unguarded language, his sentiments

as to the apathy of the Emperor, but, as Count Segur observes,
" Murat was

more calm ; he recollected having seen the Emperor, the day before, as he was

riding along observing that part of the enemy's line, halt several times, dis-

mount, and with his head resting upon the cannon, remain there some time

in the attitude of suffering. He knew what a restless night he had passed,
and that a violent and incessant cough cut short his breathing. The king

guessed that fatigue, aud the first attacks of the equinox had shaken his

weakened frame, and that, in short, at that critical moment, the action of his

genius was, in a manner, chained down by his body ;
which had sunk under

the triple load of fatigue, of fever, and of a malady which, probably more

than any other, prostrates the moral and physical strength of its victims."

When referring to the temporary mental prostration of Napoleon during the

calamitous retreat of the French army, Count Segur remarks,
"
the Russian
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]>airment was, however, only of short duration. One of

his aides-de-camp suffered from a severe attack of loss of

memory for several years. His intellect was, in other

respects, unclouded.

Sir Jos. Banks relates a case of sudden paralysis of

memory occurring to a fireman, who, in an heroic at-

tempt to rescue some children from the interior of a

house enveloped in flames, exposed himself for some
time to an intense degree of heat.

Boerhaave mentions the particulars of the case of a

Spanish tragic author, who in consequence of an attack

of acute fever so completely lost all memory, that he

forgot not only the languages he had formerly learnt,

but even their alphabets. His own poems and compo-
sitions were shown to him, but it was impossible to

convince him that they were his production. He after-

wards, however, began again to compose verses, which

had so striking a resemblance to his former writings,
that he at last became convinced of his having been the

author of them.

Numerous cases are recorded of sudden temporary
failure of the memory, from an undue exercise and ille-

gitimate straining of this faculty.*

autumn had triumphed over him
; had it not been for that, perhaps the

whole of Russia would have yielded to our arms on the plains of the Moskwa ;

its premature inclemency was a most seasonable assistance to their empire.
It was on the 6th of September, the very day before the great battle ! that a

hurricane announced its fatal commencement Ever since the night of that

day, a buvning fever had dried up the Emperor's blood, and oppressed hi>

spirits; -he was quite overcome by it during the battle, and the state of

suffering he endured tor the five following days arrested his march, and bound

up his genius. This it was which preserved Kutusof from total ruin at

Borodino, and allowed him time to rally the remainder of hit army, and
withdraw it from our pursuit." (Vol. i., pp. 338-9,342-3, 363).

* "
It is a fact well attested by experience, that the memory may be

seriously injured by pressing upon it too hardly and continuously in early life.

Whatever theory we hold ax to this function of our nature, it is certain thut

its powers are only gradually developed, and that if forced into premature
exercise, they are impaired by the dibit. This is a maxim indeed of great

import, applying to the condition and culture of every faculty of body and

D D
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A man of rather weak intellects, who held an office

the sole duty of which consisted in signing his own name

to a number of papers, had so weakened his memory,
that he at last was incapable of recollecting the word

he ought to sign. Mr. Von B , formerly envoy to

Madrid, and afterwards to St. Petersburgh, a man of

a serious turn of mind, yet by no means hypochon-

driacal, went out one morning to pay a number of visits.

Among other houses at which he called there was one

where he suspected the servants did not know him, and

where he consequently was under the necessity of giving

in his name, but this he had at that moment entirely

forgotten. Turning round immediately to a gentleman
who accompanied him, he said with much earnestness,

"for God's sake tell me who I am?" The question

excited laughter, but as Mr. Von B insisted on being

answered, adding that he had entirely forgotten his own

name, he was told it, upon which he finished his visit.

Occasionally in certain morbid conditions of the brain,

connected with organic alterations or disordered con-

ditions of the cerebral circulation, the patient loses for a

period all knowledge of his native tongue. Patients in

a state of delirium have been known to address their phy-

sician in the Latin language. It is said that Dr. Johnson,

when dying, forgot the words of our Lord's Prayer in

English, but attempted to repeat them in Latin. Dr.

Scandella, an Italian gentleman of considerable scholastic

abilities, resided in America. He was master of the

Italian, French, and English languages. In the beginning

of the yellow fever, which terminated his life in the city

mind, but singularly to the one we are now considering, which forms, in

one sense, the foundation of intellectual life. A regulated exercise short of

fatigue is improving to it, but we are bound to refrain from goading it by
constant and laborious efforts in early life and before the instrument is

etrengthened to its work, or it decays under our hands." Sir Henry
Holland's Mental Pathology.
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of New York, in the autumn of 1798, lie spoke Enylmh

only, in the middle of his disease he spoke French ; but

on the day of his death he spoke Italian, the language of

his native country.
Dr. Rush says, that the Reverend Dr. Muhlenberg,

of Lancaster (U. S. A.), when alluding to the German

emigrants over whom he exercised pastoral care, ob-

serves,
"
People generally pray, shortly before death, in

their native language. This is a fact which I have

found true in innumerable cases among my German

hearers, although hardly one word of their native lan-

guage was spoken by them in common life and when in

health !"

Dr. Hutchinson refers to the case of a physician
who had in early life renounced the principles of the

Roman Catholic Church. During an attack of delirium

which preceded his death, he prayed only in the forms

of the Church of Rome, whilst all recollection of the

prescribed formula) of the Protestant religion were

effaced and obliterated from the mind by the cerebral

affection.*

A gentleman was thrown from his horse whilst hunt-

ing. He was taken from the field to a neighbouring

cottage in a state of unconsciousness, and was subse-

quently removed to his own residence. For the period

of a week his life was considered in imminent danger.

AVhen he was restored sufficiently to enable him to arti-

culate, he began to talk German, a language he had

acquired in early life, but had not spoken for nearly

twenty-jive years !

Dr. Rush cites a case of paralysis in which the pre-

monitory symptom was forgetfulness how to spell the

most common and familiar words. A gentleman, after

an attack of paralysis, forgot the names of all his friends,

"
Biographia Medica."

DO 2
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but designated them correctly by mentioning their ages,

with which he appeared to be well acquainted.

A man, aged sixty-five, in consequence of an attack of

apoplexy, forgot how to read, or even to distinguish one

word or letter from another, but if a name or phrase
were mentioned to him, he was able to write it imine-

diatety, and that, too, with the greatest accuracy. He was,

however, incapable of reading or distinguishing what he

had written, for if asked what a letter was, or how the

letters were combined, it became evident that the writing
had been performed mechanically, without any exercise of

the reflection or judgment. In this case none of the

means which were employed were successful in restoring

the knowledge of letters to his mind.*

A gentleman had a serious attack of illness. When
restored, it was found that he had lost all recollection of

recent circumstances, but had a lucid memory as to

events that had occurred in early Life : in fact, impressions

that had long been forgotten were again revived. As
this patient recovered his bodily health, a singular

alteration was observed in the character of his memory.
He again recollected recent ideas, but entirely forgot all

the events of an antecedent period !

" A gentleman between fifty and sixty years of age, of

temperate habits, nervo-bilious temperament, and with

the moral sentiments and intellect predominating over

the propensities, besides his professional duties as a

clergyman, had been for several years engaged in writing

a voluminous county history. One day, in the month

of September, 1839, he had been working without inter-

mission in the compilation of an index for a volume of

his history, then about to be published. Feeling drowsy,
he laid himself down on a sofa, and slept for some time.

On awaking he felt extremely cold, and, seeing a female

* "
Ephemerides Curiosts."
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in the room, he asked her who she was, not knowing his

own wife. He afterwards became giddy and drowsy, but

'vered from his disposition to sleep by medical treat-

ment. Since that time he can seldom remember rightly

the name of any article, place, or person, neither can he

recollect numbers. Though he recognises persons he

was previously acquainted with, he can seldom mention

their names. In talking on any subject he constantly

calls one thing by the name of another, so as to render

his conversation nearly useless. On attempting to read,

a dull pain attacks the region of his perceptive organs,

and particularly the organ of language : he becomes

giddy, and before he can get to the end of a line, the

whole appears a blank. His sight he considers as not

BO good as previously to the attack ; complains much of

a cold head
;
remembers better when his eyes are closed,

or when stooping. He often showed absence of mind in

conversation and in reading for many years previous to

the attack. His reflective, moral, and animal organs

appear unaltered ; his appetite is good, his general health

improved, and he enjoys bodily exercise. In conversa-

tion he reasons on his malady, and gives a clear account

of the attack. When he was a boy at school he suffered

occasionally from a dull pain in the region of the per-

ceptive organs, and it has frequently recurred during his

subsequent life."*

Wepfer relates the particulars of the case of a man,

who, after recovering from the effects of an attack of

apoplexy, was found to know nobody and remember

nothing. After several weeks, he began to observe his

friends, remember words, repeat our Lord's Prayer, and

to read a few words of Latin rather than German, which

was his native language. When urged to read more

than a few words at a time, he said, with a heavy sigh,

The Phrenological Journal, voL xiv. p. 55-56.
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"
I formerly understood these things, but now I do not.'*

After some time he began to pay more attention to what

was passing around him, but, while thus making slight

and gradual progress, he, after a few months, suddenly
died of an attack of apoplexy.

Willis refers to the case of a man, who, in recovering
from an attack of putrid fever, was found to have so

entirely lost his mental faculties that he recognised no

one, remembered and understood nothing.
" Fix supra

bruturn saperet"
A gentleman whom Dr. Abercrombie attended, after

recovering from an apoplectic attack, knew his friends

perfectly, but could not name them. Walking one day
in the street, he met a gentleman to whom he was very
anxious to communicate something respecting a mutual

friend ; after various ineffectual attempts to make him
understand whom he meant, he at last seized him by the

arm and dragged him through several streets to the

house of the gentleman of whom he was speaking, and

pointed to the name-plate upon the door. A lady,

after an apoplectic attack, recovered correctly her ideas

of things, but could not name them. In giving direc-

tions respecting family matters she was quite distinct

as to what she wished to have done, but could make

herself understood only by going through the house

and pointing to the various articles.

A man, after an accident, could not recal to mind

the names of his relations; another could recollect no

proper names without the assistance of his friends.

" A young woman," says Dr. Shapter,
"
of weak in-

tellect, subject to headaches and ' mal regUej at the age
of twenty-one experienced an attack of apoplexy. In

her convalescence it was observed that she had lost all

recollection of persons and occurrences. She early re-

collected her mother, without the power of caHing her
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by name
;
at the end of a month she pronounced some

words, though but very imperfectly, and her efforts to

express herself involved her in almost unintelligible

periphrases."

A man whilst grooming a restive horse received a kick

on the head. He was in an unconscious state for six

hours. He recovered with a singular perversion of

speech. For some weeks the only words he could utter

were "
stable,"

"
horse,"

"
kick." He used these epithets

whenever he wished to communicate with those about

him. An effort was made to induce him to use other

words, and to connect his ideas, but without effect. He

eventually recovered the use of language, but for nearly

a year his memory was in a very impaired state.

A well-known pugilist entirely lost his memory after

a severe contest with a man who had severely punished
him about the head.

A lady of rank experienced a severe shock consequent

upon the receipt of the melancholy intelligence of the

sudden death of an only and much-beloved child. She

continued for several days in a stunned and apparently

dying state. She, however, recovered. For many
months afterwards her memory exhibited a singular

defect. She appeared to have no recollection of the

cause of her illness, and of the severe loss she had sus-

tained. When she was informed of the death of her

son, for the period of a minute she appeared to realize

the melancholy fact
;
but the impression almost instantly

passed away. About nine months from this time she

was found dead in her bed. Disease of the heart and

brain was said to have been discovered after death.

A French soldier received a compound fracture of the

cranium, opening the superior longitudinal sinus. There

were, in the first instance, symptoms of compression.
"When in the hospital of Antwerp, he understood all that
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was said to him, and seemed quite intelligent. But he

could only reply ba-ba to interrogatories. It was rather

singular to observe his evident vexation at his inability

to give expression to his ideas.

Dr. Shapter, of Exeter, has published the following

very interesting case, illustrative of the morbid pheno-
mena of memory.

"
Case. Pietro Gillio, LL.D., aged forty, a native of

Italy, is, or rather was, a man possessing great compre-
hensiveness of mind, much vigour of intellect, of exten-

sive acquirements, deeply read in metaphysics and general

literature, and the perfect master of several languages.
" In consequence of having been a prominent agent in

the insurrection of Piedmont, he was condemned to

death. Fortunately he effected his escape, and, since

that period, has been a solitary wanderer, for some years
in Spain and the Channel Islands, but latterly in Eng-
land, where he supported himself by teaching the Italian

and Latin languages.
"
Having been exposed to anxiety of mind, study,

night-watchings, fastings, and cold and damp, he became

affected on the night of the 14th of April, 1835, with

headache, vertigo, and vomiting, succeeded by an inde-

scribable confusion, after which these symptoms subsided.
" On the 15th, Dr. Shapter was called to him, in com-

pany with Mr. Froom.
" We found him in a state of great excitement and

irritability, pacing hastily up and down his chamber

with unequal steps. He was incapable of articulation,

and there was an almost total loss of the memory of

language ; for though his attention was readily attracted

by speaking to him, yet the purport of what was said

appeared to be in no way understood ; if there were any
indistinctness of hearing, it must have been but very

slight. Deglutition difficult. The pupil of the- right
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eye dilated, and but slightly answering to the impulses
of light ;

the sight distant and indistinct
;
that of the

left eye natural ; the general expression of the eyes rest-

less, and watching with anxious quickness those in the

room. Pain in the back part of the head, but appa-

rently not acute. Pulse rapid, unequal, 120; on the

right side strong, full, and vibrating, especially pro-

nounced in the right subclavian and carotid arteries
; on

the left side, the arterial action small and weak. General

weakness of the left side, but not amounting to paralysis,

excepting for the first hour or two after the attack. His

landlady says, that at breakfast this morning he was

silent, irritable in manner, and looking anxious ; that

suddenly he made some effort as if to speak, and then

rushed hastil^t-frtfiu the house.

ic usual antiphlogistic treatment indicated was

pursued, such as bleeding, blisters, and purgatives. We
early found, however, that he had not stamina to permit
such means to be carried to any great extent.

" On the 6th of June, the arterial action of the right

side was still tumultuous in the extreme. He could

recollect portions of a few words, and, after repeated

trials, could write some of the shortest ones correctly,

without the assistance of a dictionary ; but words of

three or four syllables were far beyond his powers of

concentration ; his efforts at composing a sentence were

unavailing, as well as the understanding one addressed

to him: he had no command of tongue. He com-

menced studying, with the most feverish anxiety, the

English lexicon, and, in great measure, managed to

explain himself by pointing to particular words ; but his

capacity for re-learning language appeared limited and

confined.
"
After this he had an excessive secretion from the

membrane of the nose and fauces. In October, lie com-
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plained of some tenderness on pressure over the lumbar

vertebrae, which was relieved by the application of

leeches and a blister. He then took to reading various

books on diseases of the brain, as well as on worms, to

which he said he had been prone. He occasionally

drew up reports of his symptoms, and one, which he

received about Christmas, is transcribed by Dr. Shapter.
In the beginning of December, he sent a memorandum,
in which he took a comparative view of his symptoms,

stating the whole m;mb3r as one hundred, and then

giving each symptom its relative proportion according
to his estimate of its intensity and importance. The

following is the report alluded to.

"'Sir dear have a symptom of illness viz. 1, spit

in night and day 2, dry cough 3, an unequal pulse

4, no sleep 5, uninclination to go to stool and non-

evacuate thing quite 6, swoon 7, loathing of food and

other times a voracious appetite 8, a privation of speech

9, foot, hand bad, a hinde right paleness of the face

and times red of the face 11, whitish colour urine

(teeth, nose throat).
" ' In first attack 1 5 April, I had swoon in stool, not

evacuate quite the bowels ; and was sleep and was awaken

and privation.
" '

(Mr. Duval).
" ' In child in is pains of worm medicine rue and

wormwood.
" ' In 1 5 year, the same pains, medicine, oil, &c.
" '

in jersey no medicine except rhubarb ;
in Guern-

sey medicine calomel ;
in Plymouth no medicine ; in

Exeter is privation of speech.
" ' Mrs. non speak true to Dr. Shapter, viz.

1, 2, 4, 5,
" '

(non speak write). P. Giffio.'
'

In September, 1836, having received a free* pardon
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from the King of Sardinia, and being about to return to

Vico, his native place, Dr. Shapter took the subjoined
final note of his condition.

" Has now a nearly perfect recollection of facts, of

ideas, and of his past life generally; and has also re-,

covered the recollection of many words when written

before him, and to a lesser extent when spoken to him :

this difference does not depend on any deafness. His

powers of reading are soon exhausted ; and he has, for

the most part, lost the faculty of properly arranging and

constructing his sentences, and is now almost totally in-

capable of articulating with correctness the few words

he has with difficulty re-acquired. His general irrita-

bility is much decreased, and the pain on pressure of the

spinal column has subsided entirely ; but he complains
much of painful pulsations in the posterior part of the

head and neck, occurring especially during the night
and towards morning. Pervigilia; pulse 104, in right
side strong, left weak ; the general strength of the right
side restored ; pupil of right eye still dilated, the sight
rather more distant than that of the left ; the indistinct-

ness of vision almost recovered from ; habit of body
costive ; appetite good only towards evening. General

health from the period of the first attack, though slowly,

yet progressively improves."
Dr. Shapter referred the proximate cause of the

symptoms in this case to the rupture of a blood vessel

at the base of the brain, or the superior portion of the

spinal column. He considered that some coagulum
had been formed near that part where the glosso-

pharyngeal and lingual nerves arise. The eyesight was

not particularly affected, but there was some loss in the-

powers of adaptation of the right eye. He therefore

concluded that the optic nerve was intact, but that

the motor nerves of these parts were disordered.
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The late eminent Dr. Baillie* describes a curious case

of impaired memory produced by paralysis. A gentle-

man, aged fifty-six, was seized with symptoms of com-

pression of the brain, and became completely paralytic

on the right side. It was found that he had lost the

recollection of the words of his own language, except a

very few which he pronounced with the greatest distinct-

ness, and with a variety of tones to express pleasure and

displeasure, joy and sorrow, to explain the circumstances

of his disorder, and to give directions about what he

wanted, without being aware they were not the proper
words to express his meaning.
A gentleman, forty-six years of age, who had always

enjoyed a good state of health, after experiencing great

uneasiness of mind, and being exposed to severe bodily

fatigue, was seized with apoplexy, followed by hemiplegia.
The apoplexy was slight, but the hemiplegia was complete.
The power of speech was entirely lost, so that he could

only utter the sounds ee-o, which, however, he so varied,

that with the assistance of expressive gestures, he was

able to convey to those about him his meaning very

distinctly upon ordinary subjects. He perfectly com-

prehended everything that was said to him, and clearly

understood what he meant to answer, but was able only
to utter the previously -mentioned sounds. Believing,

however, that he actually employed the words adapted
to the communication of his ideas, he often appeared

surprised and displeased when he was not understood.

He sometimes endeavoured to explain his meaning by

writing on a slate
;
but he generally substituted one

word for another, and almost always erred in spelling

what he wrote.f

Dr. T. K. Chambers has published the following inte-

* " Medical Transactions of the College of Physicians," vol. iv.

f
" On Nervous Diseases," by Dr. Cooke.
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ing case of loss of language following acute disease

of the brain :

" Harriet C., aged twelve, had typhus fever in De-

cember, 1845 ;
she had much delirium and low symptoms,

but, as is usual with children, soon got about again, and

was able to return to school. However, after a few days'

attendance, she was one evening, on returning thence,

taken with a fit, of an undecided epileptic character,

had rigors, and was again delirious. The delirium was

monotonous, and remarkable for her constant repetition

of the word '

sinner' with every variety of intonation.

Wine and bark were, as during her former attack, re-

sorted to, but symptoms of slight effusion in the brain

caused its suspension. She recovered after a few weeks,

so as to be up and dressed, but with the loss of power
to pronounce any word except the one she had so often

repeated during her fever. This she made serve to

express all her ideas ;
for denial she shook her head,

and said 'sinner;' assent was expressed by the same

word, and bread and butter was called
*

sin-im-sinner/

She perfectly understood all that was said to her, and

appeared capable of reading her usual lessons. Blisters

were applied behind her ears, and small doses of mercury

administered, and at the same time her mother and

family were instructed to teach her as they would an

infant to talk. I also took opportunities of showing

her, by exaggerated motions of my mouth and throat,

the way of forming the letters, in the manner in which

the born deaf and dumb are instructed, and found her

intelligent and ready. She soon acquired the word
'

yes/ and other elementary expressions, and by the end

of the spring was able, as her mother told me, 'to talk

like an old woman/ Symptoms of consumption had,

however, appeared, and she died this last summer under

the care of another medical man, whose kind efforts
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to obtain a post-mortem examination for me were

unavailing."
" A farmer in the county of Wicklow, in comfortable

circumstances, when fifty years of age, had a paralytic

fit. Since that time he has never recovered the use of the

affected side. The attack was succeeded by a painftil hesi-

tation of speech. His memory was good for all parts of

speech except noun-substantives and proper names ; the

latter he could not at all retain. This defect was accom-

panied by the following singular peculiarity: he per-

fectly recollected the initial letter of every substantive or

proper name for which he had occasion in conversation,

though he could not recal to his memory the word

itself. Experience had taught him the utility of having
written in manuscript a list of the things he was in the

habit of calling for or speaking about, including the

proper names of his children, servants, and acquaintances :

all these he arranged alphabetically in a little pocket

dictionary, which he used as follows : if he wished to

ask anything about a cow, before he commenced the

sentence he turned to the letter C, and looked out for the

word '

cow,' and kept his finger and eye fixed on the word

until he had finished the sentence. He could pronounce
the word cow in its proper place, so long as he had his

eyes fixed upon the written letters ; but the moment he

shut the book it passed out of his memory, and could not

be recalled, although he recollected its initial, and could

refer to it when necessary. In the same way when he

came to Dublin, and wished to consult Dr. Graves, his

physician, he came with his dictionary open to the hall-

door, and asked to see Dr. Graves
;
but if by accident he

had forgotten his dictionary, as happened on one occa-

sion, he was totally unable to tell the servant what or

whom he wanted. He could not recollect his own name
unless he looked out for it, nor the name of any person
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of his acquaintance ;
but he was never for a moment

at a loss for the initial which was to guide him in his

search for the word he sought.
" His was a remarkably exaggerated degree of the com-

mon defect of memory, observed in the diseases of old

age, and in which the names of persons and things are

frequently forgotten, although their initials are recol-

lected. It is strange that substantives or proper names,

words which are the first acquired by the memory in

childhood, are sooner forgotten than verbs, adjectives,

and other parts of speech, which are a much later

acquisition."*

* Dublin Quarterly Journal qf Medical Science; a case recorded by Dr.

Graves.
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CHAPTER XVI.

Perversion and Exaltation of Memory.

Memory of the Insane.

PERVERSION OF MEMORY. Andral refers to a curious

modification of the memory connected with a sudden or

gradual loss of the remembrance of everything, save one

object which " becomes to the person so afflicted the

universe."
" There is," says Andral,

"
a very singular

perversion of the memory, which consists in the patient

remembering everything except himself. He has, as it

were, forgot his own existence, and when he speaks of

himself, it is in the third person, the words I or ME are

not in his vocabulary.
"*

M. Leuret has related the case of a woman who, in

speaking of herself, always said,
" La pcrsonne de HIOI-

mfane" An old soldier who was in the Asylum of Saint

Yon, named Lambert, believed that he was killed at the

battle of Austerlitz. When he spoke of himself, he was

in the habit of saying,
" This machine, which they

thought to make like me, is very badly manufactured."

When he spoke of himself, he did not use the personal

pronoun I, but the demonstrative pronoun THAT, as if

speaking of some inanimate object.

A man seventy years of age was suddenly seized with

lock-jaw, and formication over the surface of the body.
This was succeeded by vertigo, and a strange alteration

in his language. He spoke with ease and fluency, but

* Andral's "
Cliuique M6dicale."
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often made use of odd words which nobody understood.

He appeared to have coined new phrases in the place

of others which he had forgotten. Occasionally he

mixed numbers instead of words in his conversation, and

in this respect the memory appeared to have been

altered in its mode of action.

John Hunterwas in the habit ofrelating in his lectures,

a singular case of perversion of the memory succeeding
an attack of acute disease of the brain. In this instance,

the gentleman, who, besides referring the circumstances of

his early life to the present period, had to such an extent

lost all idea of the connexion between the past and the

/?re#e;//,that although his mind could direct him as to what

was to be done in consequence of certain impressions,

and would direct him rightly as to the part of the body
affected by them, he was in the habit, (having apparently
lost all notion of his own identity,) of constantly referring

his own sensations to those immediately about him.

Thus, he would tell his nurse and the bystanders that he

was certain that they were hungry or thirsty ; but on

offering him food or drink, it was evident by his eager-

ness, that the idea had arisen from a sense of hunger
and thirst, and that the word they referred to him sell*

and not to others.

He was subject to a violent cough, and after each

paroxysm he would, in very appropriate and sympathetic

terms, resume the subject on which he had been con-

versing, previously, however, expressing his feelings

of distress from having witnessed the sufferings of his

friend, adding,
" I am sorry to see that you have so

troublesome and harassing a cough."
A gentleman, who was in the habit of indulging in

"potations, pottle deep," whenever he became intoxi-

cated, invariably referred his own perverted sensations in

a similar way to those immediately about him. Hence,
E E
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upon going home, he, imagining all the family to be in

the lamentable state to which he had reduced himself,

would insist on undressing them and putting them to

bed, declaring that they were all too drunk to do so for

themselves !

Mr. Combe records the case of an Irish porter, who

forgot when sober what he had done when drunk, but

being drunk again, distinctly recollected the transactions

that had occurred during his former state of intoxication.

On one occasion he had mislaid a parcel of some value, and

in his sober moments could give no account of its locus

in quo. He again became intoxicated, and then clearly

recollected that he had left the parcel at a certain house,

and, having no address on it, it had remained there safely,

and was immediately given to the party who claimed it.*

The following remarkable cases of erratic memory,

evidencing itself in certain morbid conditions of brain

disorder, are deserving of notice. They are supposed to

form striking illustrations of the phenomena of
"
double

or divided consciousness," or, as suggested by Mr.

Combe,
" double personality manifesting itself in the exhi-

bition of two separate and independent mental capabi-

lities in the same individual; each train of thought and

each capability being wholly dissevered from the other,

and the two states in which they respectively predo-

minate, subject to frequent interchanges and alterations."

The patient was a girl of sixteen : the affection ap-

peared immediately before puberty, and disappeared

when that state was fully established. It lasted from

the 2nd of March to the llth of June, 1815, under the

eye of Dr. Dyce. The first symptom was propensity to

fall asleep in the evenings. This was followed by the

habit of talking in her sleep on these occasions. One

evening she fell asleep in this manner, imagined herself

* "
System of Phrenology."
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an episcopal clergyman, went through the ceremony of

baptizing three children, and gave an appropriate extem-

pore prayer. Her mistress took her by the shoulders,

on which she awoke, and appeared unconscious of every-

thing, except that she had fallen asleep, of which she

showed herself ashamed. She sometimes dressed herself

and the children while in this state, or, as Mrs. L
called it,

" dead asleep ;" answered questions put to her in

such a manner as to show that she understood what was

said
; but the answers were often, though not always, in-

congruous. One day, in this state, she set the breakfast

with perfect correctness, with her eyes shut. She after-

wards awoke with the child on her knee, and wondered

how she got on her clothes. Sometimes the cold air

awakened her, at other times she was seized with the

affection while walking out with the children. She

sang a hymn delightfully in this state, and, from a com-

parison which Dr. Dyce had an opportunity of making,
it appeared incomparably better done than she could

accomplish when well.

In the meantime a still more singular and interesting

symptom made its appearance. The circumstances which

occurred during the paroxysm were completely forgotten

by her when the paroxysm was over, but were perfectly

remembered during subsequent paroxysms. Her mis-

tress said, that when in this stupor on subsequent occa-

sions, she told her what was said to her on the evening
on which she baptized the children. Other instances of

this kind are given. A depraved fellow-servant under-

standing that she wholly forgot every transaction that

occurred during the fit, clandestinely introduced a young
man into the house, who treated her with the utmost

rudeness, while her fellow-servant stopped her mouth
with the bed-clothes, and otherwise overpowered a vigo-

rous resistance which was made by her, even during the

K 1
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influence of her complaint. Next day she had not the

slightest recollection even of that transaction, nor did any

person interested in her welfare know of it for several

days, till she was in one of her paroxysms, when she

related the whole facts to her mother. Next Sunday
she was taken to the church by her mistress while the

paroxysm was on her. She shed tears during the

sermon, particularly dtiring the account given of the

execution of three young men at Edinburgh, who had

described in their dying declarations the dangerous steps

with which their career of vice and infamy took its com-

mencement. When she returned home, she recovered

in a quarter of an hour, was quite amazed at the ques-

tions put to her about the church and sermon, and denied

that she had been in any such place ; but next night on

being taken ill, she mentioned that she had been at

church, repeated the words of the text, and, in Dr. Dyce's

hearing, gave an accurate account of the tragical narra-

tive of the three young men, by which her feelings had

been so powerfully affected. On this occasion, though
in Mrs. L 's house, she asserted that she was in her

mother's.*

The particulars of the following case are detailed by
Dr. Mitchell : f

Miss E , possessing naturally a very good constitu-

tion, arrived at adult age without having it impaired by
disease. She possessed an excellent capacity, and enjoyed
fair opportunities of acquiring knowledge. Besides the

domestic arts and social attainments, she had improved
her mind by reading and conversation, and was well

versed in penmanship. Her memory was capacious, and

stored with a copious stock of ideas. Unexpectedly, and

without any forewarning, she fell into a profound sleep,

* Combe's "
Phrenology," p. 225.

f Medical Repository.
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which continued several hours beyond the ordinary term.

On waking, she was discovered to have lost every trait

of acquired knowledge. Her memory was a tabula rasa

all vestiges, both ofwords and things, were obliterated

and gone. It was found necessary for her to learn

everything again. She even acquired, by new efforts,

the art of spelling, reading, writing, and calculating, and

gradually became acquainted with the persons and

objects around, like a being for the first time brought
into the world. In these exercises she made considerable

proficiency. But, after a few months, another fit of

somnolency invaded her. On rousing from it, she found

herself restored to the state she was in before the first

'

paroxysm ; but was wholly ignorant of every event and

occurrence that had befallen her afterwards. The
former condition of her existence she called the old state,

and the latter the new state ; and she was as unconscious

of her double character as two distinct persons are of

their respective natures. For example, in her old state

she possessed all her original knowledge; in her new

state, only what she acquired since. If a gentleman or

lady were introduced to her in the old state, and vice

versa (and so of all other matters), to know them satis-

factorily she had to learn them in both states. In the

old state, she possessed fine powers of penmanship, while

in the new she wrote a poor, awkward hand, having not

time or means to become expert. During four years and

upwards she underwent periodical transitions from one

of these states to the other. The alternations were

always consequent upon a long and sound sleep. Both

the lady and her family were capable of conducting the

affair without embarrassment. By simply knowing
whether she was in the old or new state, they regulated
the intercourse and governed themselves accordingly.*

Combe's "
Syitem of Phrenology," p. 173.
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. EXALTATION or MEMORY. In some cases during the

early period of brain disease, the memory is in a state of

morbid exaltation, the patient having a vivid recollection

of occurrences that happened many years previously,

and which had, apparently, been long forgotten. In the

cerebral diseases of early life, this symptom is frequently

observed, and should never pass unnoticed. In some

cases of insanity we also observe an acute condition of

this faculty.

In fever accompanied by an active state ofthe cerebral

circulation, the patient has been known to exhibit to an

intense degree this symptom. Any sudden and un-

natural exaltation of the faculty of memory, or of any
other mental power should (particularly if associated

with other symptoms indicative of brain disorder) im-

mediately excite attention.

A gentleman returned home from his counting-house
late in the evening. He had been occupied for nine

continuous hours in going carefully through his books,

with a view of finally arranging a partnership with a

gentleman with whom he was in treaty. Soon after

his arrival home, he was observed to be unusually
talkative. He spoke of what he had been occupied in

during the day, making no complaint of fatigue. He
then referred to the state of his accounts, and boasted of

his ability to recollect with great accuracy the most

minute details connected with the monetary and com-

mercial transactions of the house, extending over a

period of many years. He then referred to several

matters of business and calculation, evidencing an ex-

traordinary power of memory. This was about nine

o'clock. At eleven, whilst sitting near the fire en-

gaged in conversation with his wife, he comp'ained
of sickness, and immediately afterwards vomited the

dinner he had eaten about two hours previously. His
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wife administered some restoratives, which appeared to

be productive of relief, and therefore no medical man
was sent for. About twelve o'clock he complained of

severe headache over the occipital region, and had a

second attack of vomiting. About half an hour after

he became drowsy, and eventually sank into a state of

profound coma. He died in the course of the night,
never having recovered from this state of unconscious-

ness. The post mortem examination revealed an aneu-

rismal tumour of the middle cerebral artery (which was

never suspected), . with a state of general sanguineous

congestion of the brain.

Ilomberg refers to the case of a girl who, when very

young, had a severe attack of small-pox. She lost

her sight, but acquired an extraordinary memory.
She repeated perfectly on her return home a long sermon

she had recently heard.
"
It is well known," adds Rom-

berg,
"
that the scrofulous, and frequently the rachitic

diathesis in childhood, is accompanied by this pheno-
menon."

In the incipient state of brain disease of early life

connected with acute fevers, disturbed conditions of the

cerebral circulation and vessels, and in affections of ad-

vanced years, there is often witnessed a remarkable exalta-

tion of the memory. Events that have occurred many
years previously, and which were, apparently, obliterated

from the mind, have been distinctly reproduced, and that,

too, with extraordinary accuracy and vividness.

A sudden "
lighting up

"
and improvement of the

memory, occurring to persons in advanced life, are occa-

sionally precursory of death and fatal apoplexy. Hippo-
crates notices this phenomenon. A gentleman, aged

seventy-six, exhibited, with other signs of brain disorder,

a remarkably vivid recollection of a complicated transac-

tion previously entirely forgotten, that had taken place
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thirty-five years before. On the following day he had an

attack of apoplexy, of which he died.*

Portal has observed among the incipient symptoms of

cerebral hemorrhage and paralysis, a disposition to talk

garrulously respecting events that have long since been

apparently forgotten. An old gentleman surprised his

family by recounting the minute particulars of an

eventful epoch that had occurred in early life, known

only to himself, as if the circumstances were familiar to

those about him, and were of recent date. Two days

subsequently he was found in bed in a state of apoplectic

coma, from which he never rallied.

An intelligent American was travelling in the State of

Illinois, and suffered the common lot of visitants from

other climates, in being seized with a bilious fever.
" As very few live," he remarks,

"
to record the issue of

a sickness like mine, and as you have requested me, and

as I have promised to be particular, I will relate some

of the circumstances of this disease. And it is in my
view desirable, in the bitter agony of such diseases, that

more of the symptoms, sensations, and sufferings should

be recorded than have been, and that others in similar

predicaments may know that some before them have had

sufferings like theirs, and have survived them. I had

had a fever before, and had risen and been dressed every

day ; but in this with the first day I was prostrated to

infantile weakness, and felt with its first attack that it

was a thing very different from what I had yet expe-
rienced. Paroxysms of derangement occurred the third

day, and this was to me a new state of mind. That

state of disease in which partial derangement is mixed

with a consciousness generally sound, and a sensibility

preternaturally excited, I should suppose the most dis-

*
Hagcndorn,

" Observations M&licale." Paris.
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tressing of all its forms. At the same time that I was

unable to recognise my friends, I was informed that my
memory was more than ordinarily exact and retentive,

and that I repeated whole passages in the different

languages which I knew with entire accuracy. I re-

cited, without losing or misplacing a word, a passage of

poetry I could not so repeat after I had recovered my
health, &c."*

MEMORY OF THE INSANE. In ordinary cases of insanity
the memory is not, as a general rule, impaired or lost.

Dr. Haslam appears to think that this faculty is the

first mental power that decays in insanity. I doubt

this. It is true that in many cases the patient has but

a feeble and confused recollection of the transactions of

recent date, but is able, vividly, to recal to the mind the

scenes of early life. It is, undoubtedly, a fact, that the

conversations of old, incurable lunatic patients relate

principally to the events of past years, but, at the same

time, they do not manifest that utter obliviousness and

forgetfulness of recent circumstances that Dr. Haslam
and others appear to believe.

I have witnessed some singular instances among the

insane, of extraordinary retentiveness of memory, relat-

ing to recent transactions, but I am bound to admit, as

a general postulate, that this faculty is found, in the

majority of cases, in an impaired and muddled state.

According to Shakspeare, one of the essential elements,

in all cases of insanity, is an inability to revive past im-

pressions, to
"
re-word

"
that which he says

" Madness would gamble from."

But this Shakspearian test has been long exploded.

I have, in a previous part of this work, spoken of the

* Flint's
"
Recollections of the Valley of the Mississippi," Letter xiv.
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exaltation of memory often observed in cases of

cerebral disorder. The same phenomenon is remarkably
characteristic of many forms of insanity, particularly of

the hysterical types. In these cases, the organic and

psychical sensibility is in a condition of extreme exalta-

tion, and the memory generally exhibits marked evidence

of activity.



DESTRUCTION, A PHYSICAL AND MORAL IMPOSSIBILITY

CHAPTER XVII.

Psychology and Pathology of Memory.

IT is difficult to suggest a physiological or metaphy-
sical hypothesis which satisfactorily explains those

remarkable conditions of mental paralysis, singular

manifestations and aberrations of memory (to which I

have previously referred), as preceding, accompanying,
and following acute and chronic affections of the brain,

unless we espouse the doctrine of the indestructibility of

ideas, and subscribe to the notion that no impression
made upon the mind is ever destroyed.

If we accept this as an established philosophical theory,

we can easily understand how subtle microscopic

changes in the delicate nerve vesicle (grey matter of the

brain), may cause great eccentricity and singular irregu-

larity in the exercise of the memory, and occasionally,

in certain morbid as well as healthy conditions of cere-

bral exaltation, awaken into active consciousness, ideas

imagined either to have no existence, or long since sup-

posed to be buried in oblivion.*

Annihilation exists but in the fancy. It is an illusion

of the imagination, a dream of the poet, the wild and

IB the permanent character of the pictures traced upon the memory de-

pendent (as Locke surmise*) on the
"
temper

"
of the brain, a if some im-

pressions were made upon marble, others on frecttonc, and some on little

better than on tandf
" Cur ten toret ampliut menfe valeamui,j**ioret citiut ditcimut f" asks

Aristotle ; why is it that in youth we learn more quickly, and wherefore is it,

as age advance*, the intellect becomes more powerful P
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frigid phantasy of the sceptic. Nothing obvious to sense

admits of destruction. This is a well-established axiom

in physics. It is not in the power of man to destroy

the slightest particle of matter. "What is termed "
de-

struction," as applied to material substances, is nothing
but a change in their elementary composition, or altera-

tion of their constituent atoms. The good and wise

Benefactor, the Beneficent Creator of the universe, has not

delegated to poor puny man the power of destroying any

portion ofthe physical universe bywhich he is surrounded,

and which ministers so bountifully and mercifully to his

every necessity. He may, by chemical or other scientific

processes, alter and re-arrange the existing combinations

of organic matter, but, when disintegrated by such

means, the particles so dissipated and apparently de-

stroyed, enter into new and different forms, and assume

other types and organisms, but are, in their original

nature and elements, never annihilated.

What is true with regard to material, holds good, a

fortiori, respecting psychical phenomena. Hence the

tonic, permanent and indestructible character of the

impressions made upon the cerebrum, and received and

registered in the mind during infancy and childhood, as

well as in adult age, as established by their resuscitation

in advanced and at other periods of life during certain

normal and abnormal conditions of the vesicular brain

structure, and cerebral circulation.*

* I use the phrase
" received

"
advisedly, for it must be admitted that

there are many impressions which impinge themselves transiently on the

mind ideas that are evanescent in their character, and therefore obtain no

settled hold upon the consciousness which cannot philosophically be deemed
as received and registered in the memorial archives. Such are the fugitive

notions which do not become objects ofperception, that so frequently float

upon, and pass like shadows over the surface of the mind, in early as well as

in matured life, when the brain is not anatomically and physiologically

organized or fitted for the facile perception, reception, and registration of

ideas. There can be no doubt that the defective memory which so often ac-

companies old age, is mainly dependent upon certain (aft yet unexplained)



INDESTRUCTIBILITY OF MENTAL IMPRESSIONS. 429

"The images," says an illustrious English moralist,
" which memory presents are of a stubborn and untract-

able nature. The objects of remembrance have already

existed, and left their signature behind them impressed

upon the mind, so as to defy all attempts at erasure or

of change. Whatever we have once deposited, as Dryden

expresses it, in the '

sacred treasures of the past/ is out of

the reach of accident or violence, nor can it be lost,

either by our own weakness, or another's malice."*

" Non tamen irritum

Quodcunque retro est efficiet
; neque

Diffinget, infectumque reddet

Quod fugiens semel hora vexit."

Horace, lib. in., ode 29.

" The seeds of immortal truth," remarks an eminent

modifications in the physical nutrition or chemical constitution of the brain

interfering with that vital, organic, and I may add psychical sensibility, so

essentially necessary for its ready adaptation to mental impressions. It may
be, that the ideas are in reality received, but that the faculty of reminis-

cence being either originally defective or enfeebled by age or disease, it

ceases to obey the commands of the will. The atrophy, as well as diminution

in the depth and complexity of the convoluted surface of the brain, so often

witnessed after death, in aged persons, undoubtedly impairs that organic /
cerebral susceptibility and sensibility so necessary for the rapid and periua- /
nent reception of mental impressions.

I had an opportunity, last year, of observing two remarkable illustrations

of this fact. I was present at the post mortem examination of the body of a

gentleman who died of visceral disease, at the advanced age of 84. Up to this

period he had been remarkable for great vigour of intellect, and for extraordi-

nary elasticity and retentiveness of memory. He appeared to have forgotten

no impression that ever had been made upon his mind, in early as well as

in advanced life. During the examination of the brain I was remarkably
struck with its anatomical appearance. The grey matter was by no means

diminished in quantity or consistence. The sulci were well marked, and both

as to volume, character, and depth of its convolutions, the brain presented an

aspect similar to what a pathologist would expect to detect in a person

dying in full intellectual power at the age of 30 or 40. In another case, I

examined the brain of a gentleman whose mind had become prematurely
enfeebled for six years previously to his death. He died at the early age of

56. The convolutions of the brain had greatly diminished in depth as well

as in complexity, and the encephalic mans also presented a general shrunken

or atrophied appearance. The brain was unusually pale, and there was also

I wit limit softening) a want of coherence in its texture.

" The Rambler." Dr. Johnson.
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writer,
"
are not sown to perish, even in the loose soil

where they have long laid disregarded."
1

Goethe embodies the same idea in the following trans-

ceiidently beautiful passage :

" Kein Wesen kann zu nichts zerfallen,

Das Ew'ge regt sich fort in alien,

Am Seyn erhalte dich begliickt !

Das Seyn ist ewig, denn Gesetze

Bewahren die lebend'gen Schatze

Aus welchen sich das All geschmiickt."t

How, it may be asked, can the physiologist and patho-

logist reconcile with this latency and indestructibility of

psychical conceptions, the fact of the constant wear and

tear, destruction and construction, waste and reparation,

absorption and deposition of nerve-brain-matter? Can

the doctrine of the individuality and indivisibility of mind,
and the metaphysical theory of the unity of the conscious-

ness, be established on a philosophical basis, if these

physical laws are acknowledged thus materially to alter

the structural organization of the brain, and to produce
modifications in its recognised intellectual and emotional

manifestations ?

Is not the gradual development of the mind from

childhood to adult age, and its steady and melancholy
decadence from a condition of youthful vigour and ad-

vanced maturity, to that of second childhood, and senile

imbecility, connected with those subtle changes in the

composition of the cerebral matter and modifications in

the organization of the grey nerve vesicle, which' we

know to be in constant progression ?

How can we explain the expansion and discipline

which the mind undergoes as the effect of a system of

educational training ? By what physiological and psychi-

cal processes are the memory, attention, and reasoning

* " Amenities of Literature," by Isaac Disraeli, vol.li. p. 365.

f Goethe's " Wilhelm Meister's Wanderjahre."
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faculties, developed and invigorated by exercise ? What
is the rationale of the judgment being improved by

judicious and careful cultivation, the moral sense elevated,

the taste disciplined and chastened, the volitional power
increased ? Are not these various psychical changes the

results of some new, and as yet inexplicable law regulat-

ing the action of nerve-matter ? Is it possible to suppose
that changes similar to those previously referred to, in

the manifestations of the thinking principle, can be con-

sequent upon any alteration in the mind per se ? May
not these developments and modifications in the psychical
attributes of the cerebrum, and gradual unfoldings of

the mind which we perceive through the various epochs
of life, be mysteriously connected with and dependent

upon, that waste and repair of nerve matter which all

physiologists recognise to be in constant operation ?

Are these psychical phenomena more inexplicable and

inscrutable to the philosopher than the physical facts that

the physiologist is daily making matter of observation

and reflection ? How can we account for the transmis-

sion of particular types of disease, certain modifications

and eccentricities of physical organization from genera-
tion to generation? Are these phenomena less occult

than the descent of mental idiosyncrasies, modulations

of the voice and expressions of the . countenance, from

father to son, mother to daughter? Slight distortions

in the feet, peculiar malformations in the fingers, singu-
lar defects in the development of the muscles regulating
the movements of the eyes, moles, mother's marks, have

all been known to be physical defects, or, more properly

speaking, arrests of structural development, that have

existed in families for generations ! How can we recon-

cile these physical facts with our notions of the organic
revolutions occurring in the animal economy ?

Again, if we turn to the consideration of pathological

phenomena, the physiologist is still more bewildered in
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his attempt to penetrate behind the veil that conceals

from finite understandings the incomprehensible laws re-

gulating the operations of life, as dependent upon and

connected with the organization of the body. I refer to

those subtle changes in the character of the blood

effected in infancy by the introduction into it of minute

portions of morbific matter with a view of protecting

the body from the influence of noxious and often deadly

poisons. I allude to the effect of the vaccine virus upon
the blood in producing a permanent and organic change
in its constitution and character, which continues to exercise

a protective influence against small-pox, in the great mass

of cases, through a long life, during which time the blood

must have undergone many thousands, if not millions, of

changes and modijications ! If we could imagine a person
so armed, by means of the introduction into the system
of healthy vaccine matter, under favourable bodily con-

ditions for its reception, to be drained of nearly his last

drop of blood, and subsequently restored to his original

vascular condition, we should find no diminution in the

force of its sanitary effect upon the vital fluid in early

life
;
in other words, he would continue protected, cer-

tainly for many years, from the influence of the small-pox

poison.

How can this assimilative power of the blood be ex-

plained? Is the phenomenon less mysterious and in-

scrutable than the permanent and indestructible charac-

ter of all psychical impressions ?

Mr. Paget refers to these phenomena without attempt-

ing their elucidation. When alluding to the blood's own
assimilative power, he remarks :

" After the vaccine and

other infectious or inoculable diseases, it is most probably,
not the tissues alone, but the blood as much or much
more than they, in which the altered state is maintained,

and in many cases it would seem that, whatever materials
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are added to the blood, the stamp once impressed by one

of these specific diseases is retained ; the blood, by its

own formative power, exactly assimilating to itself, its

altered self, the materials derived from the food.

" And this, surely, must be the explanation of many of

the most inveterate diseases ; that they persist because of

the assimilative formation of the blood. Syphilis, lepra,

eczema, gout, and many more, seem thus to be perpe-

tuated, in some form or other, and in ever varying quan-

tity, whether it manifests itself externally or not, the

material they depend on is still in the blood
; because the

blood constantly makes it afresh out of the materials that

are added to it, let those materials be almost what they

may. The tissues once affected may (and often do) in

these cases recover ; they may have gained their right or

perfect composition ; but the blood, by assimilation, still

retains its taint, though it may have in it not one of the

particles on which the taint first passed : and hence,

after many years of seeming health, the disease may
break out again from the blood, and affect a part which

was never before diseased. And this appears to be the

natural course of these diseases, unless the morbid ma-

terial be (as we may suppose) decomposed by some spe-

cific
;
or be excreted in the gradual tendency of the blood

(like the tissues) to regain a normal state ; or, finally, be,

if I may so speak, starved by the abstraction from the

food of all such things as it can possibly be made from.
" In all these things, as in the phenomena of symme-

trical disease, we have proofs of the surpassing precision

of the formative process, a precision so exact that, as we

may say, a mark once made upon a particle of blood, or

tissue, is not for years effaced from its successors. And
this seems to be a truth of widest application ; and I can

hardly doubt that herein is the solution of what has been

made a hindrance to the reception of the whole truth

F F
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concerning the connexion of an immaterial mind with

the brain. When the brain is said to be essential, as the

organ or instrument of the mind in its relations with the

external world, not only to the perception of sensations,

but to the subsequent intellectual acts, and especially to

the memory of things which have been the objects of

sense, it is asked, how can the brain be the organ of

memory when you suppose its substance to be ever

changing? or, how is it that your assumed nutritive

change of all the particles of the brain is not as destruc-

tive of all memory and knowledge of sensuous things as

the sudden destruction by some great injury is ? The

answer is, because of the exactness of assimilation ac-

complished in the formative process : the effect once pro-

duced by an impression upon the brain, whether in per-

ception or in intellectual act, is fixed and there retained ;

because the part, be it what it may, which has been

thereby changed, is exactly represented in the part which,

in the course of nutrition, succeeds to it. Thus, in the

recollection of sensuous things, the mind refers to a

brain in which are retained the effects, or rather the

likenesses, of changes that past impressions and intel-

lectual acts had made. As, in some way passing far our

knowledge, the mind perceived, and took cognizance of,

the change made by the first impression of an object

acting through the sense-organs on the brain, so after-

wards it perceives and recognises the likeness of that

change in the parts inserted in the process of nutrition."*

How fraught with interest of the most sublime and

exalted character to the metaphysical philosopher, phy-

sician, and theologian, is the theory (previously referred to)

of the indestructible character of all mental impressions ?

The subjoined singularly interesting facts illustrate, if

they do not demonstrate, the truth of this theory. In

* "Lectures on Surgical Pathology." By J. Paget,Esq., F.B.S. Vol. i. p. 52.
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the present imperfect state of our knowledge of the in-

timate character and composition of nerve structure, ad-

mitted ignorance of the nature of the via nercosa, as well

as of the laws governing the operations of thought, as

connected with and dependent upon recondite alterations

in the vesicular neurine of the brain, it would be useless

to speculate as to the cause of the psychical phenomena
to which I am about to refer. Much light may yet be

thrown upon this important and intricate subject, as the

result of a closer study of mental dynamics as well as of

cheniico-ccrebral pathology. Morbid phenomena of mind,

incomprehensible to the physiologist, and inscrutable to

the pathologist, may be intimately dependent upon
minute changes (out of the range of the microscope, and

only to be detected in the laboratory), in the organic
chemical constitution of brain matter affecting not only
the quantity, qualify, but distribution of the nerve and

psychical force, not, in the existing state of our knowledge
of physiological and dynamical science, susceptible of

demonstration.*

* Much has been aid by phrenological authorities, as well as physiological

writers, disposed to favour, to some extent, the theory of Gall and Spurzheim,
as to the relation between the volume of the brain and the degree of psychical

power manifested. A few of the opponents of phrenology have rather over-

stepped the bounds of prudence by attempting, in their mistaken zeal to

establish as a first principle, that there is no clearly established organic con-

nexion between the brain and mind, that as far as the intellect is concerned we
could have done as well without as with a brain !

Quis furor iste novus ; quo nunc, quo tenditis ? inquam
Heu miser i cives !

I am astonished to find an acute and profound thinker like the late Sir W.
Hamilton countenancing this extreme view of an important dynamical and

physiological question. He observes :
" there is no good ground to cuppoHC that

the mind is situate solely in the brain, or exclusively in any one part of the body.
On the contrary, the supposition that it is really present wherever we arc con-

scious that it acts, in a word, the Peripatetic aphorism, the soul is all in the

whole and all in every part, is more philosophical, and, consequently, more

probable than any other opinion. It has not been always noticed, even by those

who deem themselves the chosen champions of the immateriality of mind, that

we materialize mind when we attribute to it the relations of matter. Thus,
we cannot attribute a local seat to the soul, without clothing it with the

PP 2
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A vast and unexplored region of scientific inquiry

is open to the zealous, courageous, and enterprising phi-

losopher, who investigates the subject of chemico-ccrebral-

palholoyy. Much untrodden ground exists in associa-

tion with this deeply interesting and hitherto neglected

subject. Any attempt to unravel, by the aid of che-

mical science, psychical and nervous phenomena so

abstruse, may prove, for a time, unproductive of any

practical results, nevertheless, some advantage must

accrue from these investigations. Lord Bacon, when

referring to the persevering efforts of the ancient alche-

mists to discover the philosopher's stone, remarks, that

although they did not succeed in obtaining the immediate

object of their search, much good resulted from the inves-

tigations they pursued. They did not, it was admitted,

succeed in discovering the philosopher's stone, but they

accomplished by their efforts what might be considered

almost tantamount to it in value. By the processes that

were adopted, and persevering attempts made, to find the

hidden treasure, they turned up and pulverized the soil,

thus rendering it better fitted for the purposes of vege-

tation.

Sir W. Hamilton distinguishes three kinds of latent

properties of extension and place, and those who suppose this seat to he hut

a point, only aggravate the difficulty. Admitting the spirituality of mind,
all that we know of the relation of soul and body is, that the former is con-

nected with the latter in a way of which we are wholly ignorant ; and that

it holds relations, different both in degree and kind, with different parts of the

organism. We have no right, however, to say that it is limited to any one

part of the organism ; for even if we admit that the nervous system is the

part to which it is proximately united, still the nervous system is itself uni-

versally ramified throughout the body ;
and we have no more right to deny

that the mind feels at the finger-points, as consciousness assures us, than to

assert that it thinks exclusively In the brain. The sum of our knowledge of

the connexion of mind and body is, therefore, this, that the mental modifi-

cations are dependent on certain corporeal conditions ;
but of the nature of

these conditions we know nothing. For example, we know, by experience,

that the mind perceives only through certain organs of sense, and that, through
these different organs, it perceives in a different manner. But whether the

senses be instruments, whether they be media, or whether they be only

partial outlets to the mind incarcerated in the body on all this we can only
theorise and conjecture." Lectures on Metaphysics, vol. ii., p. 127.
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mental impressions.* 1. Where the greater part of our

spiritual treasures lies beyond the sphere of conscious-

ness, and hidden in the obscure recesses of the mind.

2. When the mind contains certain systems of know-

ledge or certain habits of action which it is wholly un-

conscious of possessing in its ordinary state, but which

are revealed to consciousness in certain extraordinary
w

exaltations of its powers. 3. Consists in ordinary mental

modifications, i.e., mental activities of which we are

unconscious, but which manifest existence by effects of

which we are conscious. This last appears a somewhat

ambiguous proposition, for, as Sir W. Hamilton asks,
" how can we know that to exist which lies beyond the

one condition of all knowledge, consciousness ? how can

knowledge arise out of ignorance, consciousness out of

unconsciousness, the cognisable out of the incognisa-
ble ? i.e., how can one opposite proceed out of another?"
" There are many things," says SirW. Hamilton,

" which

we neither know nor can know in themselves, that is,

in their direct and immediate relation to our faculties of

knowledge, but which manifest themselves through the

medium of their effects. Consciousness cannot exist in-

dependently of some peculiar modification of the mind
;

we are only conscious as we are conscious of a determinate

state. To be conscious we must be conscious of some

particular perception, remembrance, imagination, or feel-

ing. We have no general consciousness. As conscious-

ness supposes a special mental modification as its object,

it may be remembered that this modification or state

supposes a change a transition from some other state

or modification. But as the modification must be pre-

sent before we have a consciousness of the modification,

it is evident that we can have no consciousness of its

rise or awakening, for its rise and awakening is also the

* Lecture* on Mctaphytici, voL i., p. 348.
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rise or awakening of consciousness." Sir W. Hamilton

cites the following illustration of such subtle mental

phenomena.
" When we look/' he observes,

"
at a dis-

tant forest, we perceive a certain expanse of green. Of

this, as an affection of our orgasm, we are clearly and

distinctly conscious. The expanse of which we are con-

scious is evidently made up of parts of which we are not

conscious. No leaf, perhaps no tree, may be separately

visible. But the greenness of the forest is made

up of the greenness of the leaves, that is, the total

impression of which we are conscious is made up of

an infinitude of which we are not conscious. When
tve hear the distant murmur of the sea, what are," says
Sir W. Hamilton,

" the constituents of the total percep-
tion of which we are conscious ? This murmur is a

sum made up of parts, and the sum would be zero if the

parts did not count as something."*
* Latent psychical are certainly not more singular and inexplicable than

latent physical phenomena. The subjoined interesting facts relative to light
illustrate the matter in question.

" M. Niepce de Saint- Victor has been pursuing with much diligence his in-

vestigations into the influence of solar light on organic and inorganic bodies.

An extensive series of experiments has been communicated by AI. Chevreul

to the Academic des Sciences. Many of these experiments were merely con-

firmatory of his former results, or tended to show that the property of absorb-

ing the solar rays and giving them out again in darkness was common to a

very large number of dissimilar bodies. It will be remembered by many of

our readers, that M. Niepce, in a former communication, stated that a tube

of paper or metal, white on the inside, being exposed directly opposite the

sun for an hour, absorbed a large quantity of light, which could, by closing
the end of the tube, be preserved and employed at some future time in pro-

ducing a photographic copy of a picture on tissue paper upon a piece of

chemically prepared paper placed to receive it. That, indeed, the solar radia-

tions could be bottled up for a future day. M. Niepce has since proved that

ifa cylinder of white card-board, which has been been exposed to sunshine,
be carefully closed up in a tin case,

'
it is active six montJis after its insu-

lation,' and if there is placed at the end of the tube a transparent print, and

then a piece of photographic paper, the radiations from the inside of the tube

will act precisely as if the arrangement had been exposed to the solar rays.

After these absorbed radiations have once effected the decomposition of any of

the salts of gold or silver they are powerless ; that is, they are expended
in producing this change. M. Niepce has been carrying his investigations

yet farther, and he has approached the confines of that 'territory be-
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The theory of the persistent and indestructible cha-

racter of psychical impressions is countenanced, (I will not

say established,}\>y phenomena observed during various ab-

normal mental, and disordered cerebral conditions. I refer,

1. To the state of the intellect as manifested in cer-

tain forms of asphyxia, caused by drowning and

hanging.

2. To the condition of the mind as exhibited previously

to death.

3. To the morbid mental phenomena observed to result

from injuries inflicted upon the brain, or to follow

particular types of encephalic disease.

It has occurred, that persons in the act of drowning

(I presume during the asphyxia caused by the circu-

lation of venous instead of artenal blood in the brain,

consequent upon the suspension of the respiratory

process), have had presented to their minds, whilst

in the agonies of death, a series of striking tableaux

of the most minute and remarkable occurrences of

their past lives ! Events associated with the period
of childhood have been, under these circumstances,

recalled to the mind, and presented to it like so many
tween physics and physiology, which has hitherto been but a bewildering

problem. Earth agricultural soil has been taken from a considerable

depth and spread upon a plate in darkness, a piece of paper covered with

chloride of silver has been placed above it, and no effect has been produced.
The same soil has been exposed to sunshine one half of it being covered by
an opaque screen. It has then been taken into a dark room, and a piece of

similar photographic paper placed as in the former experiment. All that

part of the paper over the soil which had been exposed icas darkened, but

that portion which had been covered produced no effect. Here we have

evidence of the absorption of the solar rays by the surface soil, and of the

continuation in ob&curity of that action which has been commenced under

th<- influence of sunshine. The researches of M. Niepce de Saint-Victor con-

firm in a remarkable manner the views entertained by his uncle, M. Nii'-

pliore" Niepce, who, in December, 1829, wrote thus :
"
Light, in its state of

composition and decomposition, acts chemically upon bodies. It is absorbed,

it combines with them, and communicates to them new properties" \V

shall anxiously wait the extension of these researches upon vital organisms,
in the direction indicated by M. Chevruul." Athcnfum, January 8, 1869.
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exquisitely executed artistic photographic representa-
tions. These phenomena have occurred not exclusively

during the act of drowning, and at the moment of death,

hut in analogous conditions of morbidly asphyxiated and

affected brain.*

A gentleman, during an attack of acute mental de-

pression, hung himself. A short period only elapsed
before he was cut down. He was subsequently brought
to me for advice, and placed for a time under my medical

supervision. He ultimately recovered. He often re-

lated to me the strange mental visions that floated before

his mind during the few minutes or (in all probability)

SECONDS, he continued suspended, and temporarily de-

prived of consciousness. They were of the most pleasing
character. The scenes of his early life were, in their

minutest particular, revived. He was taken to the

cottage in which he was born, interchanged tokens of

affection with his beloved parents, gambolled once more

with the companions of his childhood on the village

green, and again,
"
Whispered the lover's tale,

Beneath the milk-white thorn, that scents the evening gale."

Incidents connected with the school in which he re-

ceived his early instruction were reproduced to his mind.

He once again renewed acquaintance, and shook hands

with the loved and dearly cherished companions of his

boyhood ! The remembrance of faces (known when a child]

that had been (as he supposed) entirely obliterated from

his memory, was restored to his recollection in a most

remarkably truthful and vivid manner. During that

* Miiller says,
" we know that every idea is a permanent, immutable im-

pression in the brain, which may at any moment present itself anew, if the

mind be directed to it if the
'
attention

'

be turned to it and that it is

merely the impossibility of the attention being occupied by many objects

simultaneously that causes each to be forgotten. All these latent ideas must
be regarded as impressions on the brain which cannot be effaced. Lesions of

the brain may annul a part or all of these ideas."
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critical second of time (when he might almost have been

considered struggling with death), every trifling and

minute circumstance connected with his past life was

presented to his mind like so many charming pictorial

sketches and paintings.*
" I was once told," says De Quincey, author of the

"
Confessions of an English Ojnum Eater" "

by a near

relative, that having in her childhood fallen into a river,

and being on the very verge of death, but for the critical

assistance which reached her, she saw in a moment her

whole life, in its minutest incidents, reflected before her,

as in a mirror."

How often the mind, during the last struggle with

life, is busily occupied in the contemplation of pastoral

imagery and pleasant early remembrances, associated

with the innocent recreations and unmatched beauties of

country life ! All the unsophisticated aspirations, and

xfond reminiscences of the youthful fancy appear, occa-

sionaityv-ai this awful crisis, to gush back to the heart in

all their original beauty, freshness, and purity !

" A young man," says Dr. Symonds,
" who had been

but little conversant with any but rural scenery, dis-

* A person who was hung, but cut down on the arrival of a reprieve, upon
being asked,

" what his sensations were whilst hanging?" replied, that
"
the

preparations for his execution were dreadful and horrible beyond all ex-

pression, but that upon being dropped, he instantly found himself amid

Jieldt and rivert qf blood, which gradually acquired a greenish tinge.

Imagining that if he could reach a certain spot, he should be easy, he seemed

to himself to struggle forcibly to attain it, and then consciousness and all

feeling were completely suspended."
"
I remember to have heard of a certain gentleman that would needs

make trial, in curiosity, what men did feel that were hanged -. so he fastened

the cord about his neck, raising himself upon a stool, and then letting himself

fall, thinking it should be in his power to recover the stool at his pleasure,
which he failed in, but was helped by a friend then present. He wan asked

afterwards what he felt ; he said he felt no pain, but first he thought he saw
before his eyes a great fire, and burning ; then he thought he saw all black

and dark ; lastly, it turned to a pale blue, or sta- water green ; which colour

is also often seen by them which fall into swooning*."
"
Hittory of Life

a>iJ Death," by Lord liacon.
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coursed most eloquently, a short time before his death,

of sylvan glen, and bosky dell, purling streams, and happy

valleys,
'

babbling of green fields,' as if his spirit had been

always luxuriating itself in the gardens of Elysium."

Shakspeare alludes to this phenomenon in his account

of the death of Falstaff, in the play of Henry V.

A gentleman fell accidentally into the water, and was

nearly drowned. After being rescued, he continued in

a state of apparent death for nearly twenty minutes.

After his restoration to consciousness, he thus described

his sensations whilst in the act of drowning :

"
they

were the most delightful and ecstatic I have ever expe-

rienced. I was transported to a perfect Paradise, and

witnessed scenes that my imagination never had, in

its most active condition, depicted to my mind. I

wandered in company with angelic spirits through the

most lovely citron and orange groves,
' Roseate bowers,

Celestial palms, and ever-blooming flowers,'

basking in an atmosphere redolent of the most delicious

perfumes. I heard the most exquisite music proceeding
from melodious voices and well-tuned instruments.

Whilst in this world of fancy my mind had recalled to

consciousness the scenes and associations of my early life,

and the memory of the companions of my boyhood. All

the knowledge I had acquired during a long life recurred

to my mind. Favourite passages from Horace, Virgil,

and Cicero, were revived, and pieces of poetry I had been

fond of repeating when a boy, came fresh to my recol-

lection."*

* The late Professor Clarke, of Cambridge, thus described his state of mind
when in the act of being drowned: "After being immersed in the water," he

says,
"
I saw my danger, but thought the mare would swim, and I knew I could

ride when we were overwhelmed. It appeared to me that 1 had gone to the

bottom with my eyes open. At first I thought I saw the bottom clearly, and

then felt neither apprehension nor pain ;
on the contrary, I felt as if I had been

iu the most delightful situation ; my mind was tranquil ana uncommonly
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Analogous phenomena occur sometimes immediately
before death. The delirium that occasionally accom-

panies the act of dying, is often marked by a singular
and significant reference to the minute circumstances of

the past life ; and aged persons have been heard, like

Falstaff, not only to
" babble about green fields," but

(in imagination) to converse with, and of the companions
of their youth, and to talk of particular events that had

occurred at the period of their early childhood ! An

elderly lady, whilst in a state of delirium immediately

preceding death, addressed those about her on the sub-

ject of marriage, and requested them to arrange her

bridal dress, and gave other instructions respecting an

event that had occurred, under unusually peculiar and

romantic circumstances, nearly Jiffy years previously!
A lady, who died of obscure visceral disease, became

delirious three hours before death. She then began to

talk, in what appeared to those about her, to be the
" unknown tongue." No one understood a word she

uttered. It was eventually surmised that she was con-

versing in German, a language she had acquired in early

life, but which she had apparently forgotten. A native

of that country, who was at the time on a visit at a

friend's house, was sent for, and conversed with the

happy. I felt as if in Paradise, and yet I do not recollect that I saw any

person ; the impression of happiness seemed not to be derived from anything
around me, but from the state of my mind. And yet I had a general appre-
hension of pleasing objects ; and I cannot recollect that anything appeared

defined, nor did my eye take in any object, only I had a general impression
of a green colour, as of fields or gardens. But my happiness did not appear
to arise from these, but appeared to consist merely in the tranquil inde-

scribably tranquil state of mind. By-and-by I seemed to awake, as out of

slumber, and felt unutterable pain and difficulty of breathing ; and now I

found I had been carried by a strong wave, and left, in very shallow water on

the shore, and the pain I felt was occasioned by the air once more inflating

my lungs and producing respiration. How long I had been under water I

cannot tell ; it may, however, be guessed at by the circumstance that when

restored to the power of reflection, I looked at the mare, and saw her walking

lei.Mirely down shore towards home, theu about half a mile distant from tho

place where we were submerged."
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patient in German. The relations of the lady assured

the medical gentlemen in attendance, who were much
struck by the singular phenomenon, that she had not

spoken the foreign language since she was ten years of

age ! Five years previously to her fatal illness she accom-

panied some friends to Frankfort, but whilst there never

attempted, although frequently urged, to converse in the

language of the country. It was then supposed that all

the knowledge she had acquired of German when a child

had been effaced from her mind.

Dr. Rush alludes to a patient subject to attacks of

recurrent insanity, whose paroxysms were always indi-

cated by her conversing in a kind of Italian patois.

As the disease advanced, and had reached its culmi-

nating point, the lady could only talk in French, at

the decline of her illness she spoke only German, and

during the stage of convalescence she addressed those

about her in her native tongue. This lady when quite

well rarely spoke any but her own language, and if she

attempted to do otherwise, always did so with extreme

diffidence and difficulty. During her attack of insanity

she spoke with great fluency, never apparently being at

a loss for words to convey her ideas. It is said that,

with the exception of the Italian, the other languages,

German and French, were singularly accurate.

Lord Monboddo relates the following singular case :

" A gentleman well known both to the learned and

political world, who did me the honour to correspond

with me upon the subject of my first volume of Meta-

physics, says,
' That about six-and-twenty years ago,

when I was in France, I had an intimacy in the family

of the late Marechal de Montmorenci de Laval. His

son, the Compte de Laval, was married to Mademoiselle

de Maupeaux, the daughter of a lieutenant-general of

that name, and the niece of the late Chancellor. This
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gentleman was killed at the battle of Hastenbeck ; his

widow survived him some years, but is since dead.

" ' The following fact comes from her own mouth. She

has told it me repeatedly. She was a woman of perfect

veracity, and very good sense. She appealed to her

servants and family for the truth ;
nor did she, indeed,

seem to be sensible that the matter was so extraordinary

as it appeared to me. I wrote it down at the time, and

I have the memorandum amongst my papers.
" ' The Comtesse de Laval had been observed by

servants, who sate up with her on account of some indis-

position, to talk in her sleep a language that none of

them understood ;
nor were they sure, or, indeed, herself

able to guess, upon the sounds being repeated to her,

whether it was or was not gibberish.
" '

Upon her lying-in of one of her children, she was

attended by a nurse who was of the province of Britanny,

and who immediately knew the meaning of what she

said, it being in the idiom of the natives of that country ;

but she herself, when awake, did not understand a single

syllable of what she had uttered in her sleep upon its

being retold to her.

" ' She was born in that province, and had been nursed

in a family where nothing but that language was spoken ;

so that in her first infancy she had known it and no

other ; but, when she returned to her parents, she had

no opportunity of keeping up the use of it ; and, as I

have before said, she did not understand a word of

Breton when awake, though she spoke it in her sleep.
" ' I need not say that the Comtesse de Laval never

said or imagined that she used any words of the Breton,

idiom more than were necessary to express those ideas

that are within the compass of a child's knowledge of

objects, &c.'
'

"Ancient Metaphysics."
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A patient of Sir H. Holland's was attacked by hemi-

plegia at an advanced age. He passed, a few days before

death, into a state of low, rambling delirium. He then

spoke only in French, a language he had not been,

known to speak for thirty years before. "This con-

tinued," says Sir H. Holland,
"
until utterance ceased

altogether to be intelligible."
1

The following circumstance occurred in a Roman

Catholic town in Germany, a year or two before Mr.

Coleridge arrived at Gottingen. It was at the time a

frequent subject of conversation.
"A young woman, of

four or five and twenty, who could neither read or write,

was seized with a nervous fever, during which, according

to the asseverations of all the priests and monks of the

neighbourhood, she became possessed, and as it appeared,

by a very learned devil. She continued incessantly

talking Latin, Greek, and Hebrew, in very pompous
terms, and with the most distinct enunciation. This pos-

session was rendered more probable by the known fact

that she was or had been a heretic. Voltaire humorously
advises the devil to decline all acquaintance with

medical men, and it would have been more to his re-

putation if he had taken this advice in the present
instance. The case had attracted the particular attention

of a young physician, and by his statement many
eminent physiologists and psychologists visited the town,

* " Mental Pathology."
" It is in vain," says Dr. Carpenter,

"
to speculate as to the nature of

the change by which sensory impressions are thus registered." He,
however, considers that they are in some way dependent upon the nutri-

tion of the brain. In cases like those previously cited, there can be no

doubt, he says,
"
that some alterations either in the circulation of the blood

or in the quality of the fluid, was the cause of changes which, operating in

the substance of the sensorium, reproduced the former sensations, just as a

disturbance of the circulation in the retina occasions the sensations of flashes

of light or other visual phenomena." Principles ofHuman Physiology,

p. 358. .
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and cross-examined the case on the spot. Sheets full of

her ravings were taken down from her own mouth, and

\\ire found to consist of sentences coherent and intel-

ligible each for itself, but with little or no connexion

with each other. Of the Hebrew, a small portion of

the whole could be traced to the Bible, the remainder

seemed to be the rabbinical dialect. All trick or con-

spiracy was out of the question. Not only had the

young woman ever been a harmless, simple creature, but

she evidently was labouring under a nervous fever. In

the town in which she had been resident for many
years as a servant in different families, no solution pre-

sented itself. The young physician, however, deter-

mined to trace her past life from step to step, for the

patient herself was incapable of returning a rational

answer. He at length succeeded in discovering the

place where her parents had lived, travelled thither,

found them dead, but an uncle surviving, he learned

from him that the patient had been charitably taken by
an old Protestant pastor at nine years of age, and had

remained with him some years, even till the old man's

death. Of this pastor the uncle knew nothing, but that

lu- was a very good man. With great difficulty, and

after much search, our young medical philosopher dis-

covered a niece of the pastor's, who had lived with him

as his housekeeper, and had inherited his effects. She

remembered the girl, related that her venerable uncle

had been too indulgent, and could not bear to hear the

girl scolded ; that she was willing to have kept her, but

that after her patron's death the girl herself refused to

stay. Anxious inquiries were made concerning the

pastor's habits, and the solution of the phenomenon was

soon obtained. It appeared that it was the old man's

custom for years to walk up and down a passage of his

se, into which the kitchen door opened, and to read
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to himself with a loud voice out of his favourite books.

A considerable number of these were still in the niece's

possession. The pastor was a learned man, and a great

Hebraic scholar. Among the books were found a col-

lection of rabbinical writings, together with several of

the Greek and Latin authors, and the physician succeeded

in identifying so many passages with those taken down

at the young woman's bedside, that no doubt could

remain in any rational mind concerning the true origin

of the impressions made on her nervous system."

Analogous phenomena are observable in some forms

of somnambulism as well as of catalepsy. Sir "W. Hamil-

ton quotes a singular illustration from a German book by
Abel, entitled, "A Collection of Remarkable Phenomena

from Human Life."
" A young man had a cataleptic at-

tack, in consequence of which a singular change was

effected in his mental constitution. Some six minutes

after falling asleep, he began to speak distinctly, and

almost always of the same objects and concatenated

events, so that he carried on from night to night the

same history or, rather continued to play the same part.

On awakening he had no reminiscence whatever of his

dreaming thoughts, a circumstance, by the way, which dis-

tinguishes this as rather a case of somnambulism than of

common dreaming. Be this, however, as it may, he

played a double part in his existence. By day he was the

poor apprentice of a merchant ; by night he was a married

man, the father of a family, a senator, and in affluent

circumstances. If, during his vision, anything were said

in regard to his waking state, he declared it unreal and

a dream."

But, reverting more particularly to the phenomena of

memory, I would ask, how are we to explain physio-

logically the modus operandi of attention in fixing certain

impressions on the mind? Is the fact referable to a

m celtan ical or psych leal law ?
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It is deemed of importance that a certain idea or

aggregation of ideas should, to use colloquial phrases,

be permanently impressed, fjccd, or stamped upon the

mind, in other words, be susceptible,by an effort ofthe will,

of being remembered. In ordinary understandings, unless

the attention be continuously directed and concentrated

to the subject immediately under consideration, the

impression made upon the brain, the material recipient

of the mental image, is faint, transient, and evanescent.

If it be necessary to commit any piece of prose or

poetry to memory, we repeat it without intermission,

until we are conscious that a durable effect is made upon
the mind. Such continuity and concentration of the

attention satisfactorily accounts for the tenacity of certain

conceptions, healthy as well as morbid, in which the

mind has taken a deep and abiding interest, and explains

the fixed character of a particular type of ideas (delu-

sions ?} which implicate in their operations, the emotions,

passions, imagination, as well as reasoning and reflecting

faculties ?

A circumstance occurs which greatly interests and

involves the feelings. A loved object dies in a particular

room, or is accidentally deprived of life in a certain

locality. The attention of the unhappy survivor is

painfully alive and vividly concentrated to all thephysical
as well as moral and emotional associations connected

with the severe loss sustained, and an impression is thus

made upon the memory, which is rarely, if ever, effaced.

Again, the activity and accuracy of the memory are

greatly dependent upon the laws regulating the associa-

tion of ideas.* This faculty is noticed in various con-

* The faculty of memory, reproduction, or, to use Sir W. Hamilton's

phrase,
"
resuscitation," is considered by metaphysicians to be regulated by

the laws which govern the general association of our ideas. Aristotle, who
flourished more than 2000 yean ago, has left behind him a masterly philoso-

phical analysis of these laws. Thoughts, he maintains, which have once co-

G G
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ditions of manifestation or states of development, ac-

cording to educational training, and original and con-

nate vigour of mind. In a few understandings it is

observed to be altogether absent, in others it operates

sluggishly, and in some it is in a most painfully morbid

and sensitive state of activity. The most trifling and

insignificant allusion, the faintest reference to a particular

subject, in a certain type of healthy as well as of dis-

ordered mind, recals immediately and vividly to the

recollection a complicated chain of past conceptions.*
A look a word carelessly and thoughtlessly spoken ;

the sight of some trivial object, perhaps, token of

affection ; the melancholy wail of the wind among the

trees
;
murmur of the ocean's dash upon the beach ;

sound of distant village bells floating upon the evening
breeze ;

the strains of a plaintive melody associated with

the sad reminiscences of the past,
"
strike the electric

chain," which so mysteriously encircles, and binds the

mind, and suggests a long forgotten succession, it

may be, of agonising, burning, and, alas ! maddening

thoughts !

existed in the mind are afterwards associated, and never can, except by disease,

be disassociated. This is what is termed the law of the "
disintegration." In

what way, asks Aristotle, does the presence of one thought determine and pro-
duce another ? All our thoughts are said to have a well-defined relation to each

other. The laws governing the association of ideas Aristotle reduces to four,

viz., Contiguity in time and space, Kesemblance, and Contrariety.
"

It has

been established," says Sir W. Hamilton, "that thoughts are associated ; that is,

are able to excite each other, 1, if co-existent, or immediately successive in

time ; 2, if their objects are conterminous or adjoining in space ; 3, if

they hold the dependence to each other as cause and effect, or of mean and

end, or of whole or part ; 4, if they stand in a relation either of contrast or

of similarity ; 5, if they are the operations of the same powers, or of dif-

ferent powers conversant about the same object ; 6, if their objects are the

sign and the signified, or, 7, even if their objects are accidentally denoted by
the same sound." Vide Aristotle's Essay, entitled,

"
JIfp\ MVTJMS KOI

* Lord Kames refers to this fact, and ascribes this mental condition to a
" bluntness of the discerning faculty." He says,

" A person who cannot

accurately distinguish between a slight connexion and one that is more inti-

mate is equally affected by each ; such a person must necessarily have a

great flow of ideas, because they are introduced by any relation indifferently ;

and the slighter relations being without number furnish ideas without end."
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A lady at some distance from town was in the last

stage of an incurable disorder. A short time beforeo
her death she requested that her youngest child, a

girl about four years of age, might be brought to visit

her. This was accordingly complied with. The child

remained with her about three days. Thirty years

afterwards this young lady had occasion to go to the

same house. Of her visit when a child she retained no

trace of recollection, nor was the name of the village

even known to her. When she arrived at the house,

she had no memory of its exterior, but on entering
the room where her mother had been confined, her eye

anxiously traversed the apartment, and she said,
'

I have

been here before, the prospect from the window is quite

familiar to me, and I remember that in this part of the

room there was a bed and a sick lady, who kissed me
and wept/ On minute inquiry none of these circum-

stances had ever occurred to her recollection during
this long interval, and in all probability they would

never have recurred, but for the locality, which revived

them.

Are the ideas conveyed to the mind productive, at the

time of their conception, of a molecular change in the

physical tissue of the brain, and are the impressions so

made on the material instrument of thought, subse-

quently, by an effort of the will, revived, and only made

objects of consciousness, by the application of a specific

kind and degree of stimuli, physical, mental, objective

or subjective, applied to the special cerebral registering,

ganglia upon which the mental pictures are supposed to

be traced ?

Do the following ingenious experiments (as detailed by
Dr. Draper),* with reference to impressions made upon

" Human Pkytiology, Statical and Dynamical." By John W. Draper,
M.D., p. 288. New York, 1856.

00 2
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material substances cognizable to sense, throw any light

upon the physical or psychical phenomena of memory ?

"
If, on a cold polished piece of metal, any object, as a

wafer, is laid, and the metal then be breathed upon, and,

when the moisture has had time to disappear, the wafer

be thrown off, though now upon the polished surface the

most critical inspection can discover no trace of any
form, if we breathe upon it, a spectral figure of the wafer

comes into view, and this may be repeated again and

again. Nay, even more ;
if the polished metal be care-

fully put aside where nothing can deteriorate its surface,

and be so kept for many months, even for a year, on

breathing again upon it, the shadowy form emerges ; or,

if a sheet of paper on which a key or other object is laid,

be carried for a few moments into the sunshine and then

instantaneously viewed in the dark, the key being simul-

taneously removed, a fading spectre of the key on the

paper will be seen, and if the paper be put away where

nothing can disturb it, and so kept for many months, at

the end thereof, if it be carried into a dark place and laid

on a piece of hot metal, the spectre of the key will come

forth. In the cases of bodies more highly phosphores-

cent than paper, the spectres of many different objects

which may have been in succession laid originally there-

upon, will, on warming, emerge in their proper order.

These illustrations show how trivial are the physical im-

pressions which may be thus registered and preserved.

A shadow is said never to fall upon a wall without

leaving thereupon its permanent trace, a trace which

might be made visible by resorting to proper processes.

All kinds of photographic drawing are, in their degree,

examples of this kind. Of the moral consequences of

these phenomena, it is not my object here to speak. The

world would be none the worse if every secret action might
thus be made plain. But if on such inorganic surfaces
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impressions may in this way be preserved, how much more

likely is it that the same thing occurs in the purposely-

constituted ganglion ! Not that there is any necessary

coincidence between an external form and its ganglionic

impression, any more than there is between the letters of

a message delivered in a telegraphic office and the signals

which the telegraph gives to the distant station, yet
these signals are easily re-translated into the original

words no more than there is between the letters of a

printed page and the acts or scenes they may chance to

describe
;
but those letters call up with clearness in the

mind of the reader the events and scenes. Indeed, the

quickness with which the mind interprets such traces or

impressions in its registering ganglia is illustrated by
the rapidity with which we gather the sense it contains,

or as a skilful accountant runs his eye over a long column

of figures, and seems to come by intuition at once to the

correct sum. The capability which we thus possess of

determining a final perception or judgment of results,

without dwelling on the intermediate traces or steps, is

also illustrated by our appreciation of music without con-

centrating our thoughts on the time and intensities of

vibration or interferences of the notes, though these

mathematical relations are at the very bottom of the

harmony ; and conspicuously does the Supreme Intel-

ligence, God, reach with unerring truth to every final

result without any necessary concern in the intermediate

steps."
" From the preceding considerations, we may infer

that there is a necessary limitation of the amount of im-

pressions capable of being registered in the organism,

and, therefore, in this regard, all human knowledge is

finite. Yet its term is much farther off than might at

first sight appear. A library of a given size may only be

able to contain a given number of books upon its shelves,
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but the amount of information it is capable of containing

may be made to vary with the condensation and per-

spicuity of the books."

In many cases of want of sequence in the ideas, or

defective continuity of thought, the cerebral nerve

channels, considered to be the media for the transmission

of impressions to and from the brain, are either im-

pervious to their free passage, or there exists a loss of

efferent conducting power in the central nerve fibres,

arising (most probably) from some subtle and as yet

unexplained, mal-nutrition, morbid change in the mole-

cular portion of their tissue, abnormal condition of what

is termed i\\Q polarity of the nerve force, or change in the

chemical constitution of brain matter not yet discovered

in the laboratory, and at present inexplicable to the phy-

siologist and pathologist.

Comparing the aggregations of grey matter on the

hemispherical surface of the brain to a galvanic battery

placed at the extremity of, or in connection with, a

number of electric wires (the white or medullary cerebral

matter), we can easily understand, if any of these should

become deranged, and not be in healthy condition, or the

battery (the brain) itself be out of order, that the ideas

cannot be freely transmitted (in consequence of a breach

of continuity in the channels of communication, con-

ducting, or efferent nerve tubes) in obedience to the man-

dates of volition, originating in the primary dynamical
centre of the cineritious portion of the cerebral mass, or

that the impressions made by the feeble (disordered?}

efforts of the mind upon the motor and sensor powers

may be faint, confused, or altogether unintelligible.*

* An attempt has been made by carefully executed experiments to estimate

the rapidity with which the electric current passes along the nerve-tubes. M.
Helmholtz has, by means of an ingenious and delicately constructed galvanic

apparatus, ascertained that in a nerve of 50 to GO millipetres length, the

time required for the transmission of nerve force was from 0'0014 to 0-0020
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Can we explain by any other hypothesis the singular

anomalies in the operations of the mind to which I am
about to refer ?

A man loses all knowledge of a language acquired in

early youth, in consequence of a severe blow upon the

head, or as the effect of a serious derangement of the

cerebral circulation or alteration of the molecular struc-

ture of the brain associated with an attack of fever, para-

lysis, or apoplexy. He recovers from the illness, but

with an entire forgetfulness of a language with which

he was previously familiar ! He is advised, when re-

stored to health, to re-learn it. He commences with the

grammar, and makes an attempt to acquire the rudi-

ments of the lost tongue. Whilst so doing, he painfully

realizes the mortifying fact that all recollection of what

he had formerly so well known and highly valued is

entirely obliterated from his memory ! He endeavours

to translate some elementary classical work, and during a

determined effort to resuscitate his dormant, and, to all

appearance, lost ideas, and revive former impressions by

attempting to construe a difficult Latin sentence, he is

conscious ofa physical change taking place in the brain :

"
Quick as IthUriel's spear,"

all his critical knowledge of the apparently forgotten

language rushes like a torrent back to the mind ! The

of a second! (Tide Comptet Send**, vol. xxx., 1850. Article " Sur la

Vitetse de Propagation de FAgent dan* let Nerfs Rachidiens.")
" If mental action be electric, the proverbial quickness of thought that is,

the quickness ofthe transmission of sensation and will may be presumed to

have been brought to an exact measurement. The speed of light has long
been known to be about 192,000 miles per second, and the experiments of

Wheafetone have shown that the electric agent travels (if I may so speak)

at the same rate, thus showing a likelihood that one law rules the movements

of all the '

imponderable bodies.' Mental action may accordingly be presumed
to have a rapidity equal to 192,000 miles in a second, a rate far beyond
what is necessary to make the design and execution of any of our ordinary
muscular movements, apparently identical in point of time which they are."

(" The Vettiget of the Natural Hittory of Creation," p. 342.)
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preceding illustration is not an hypothetical one. The

following is an analogous case :

Rev. J. E
,
a clergyman of rate talent and energy,

of sound education, while riding through his mountainous

parish, was thrown violently from his carriage, and re-

ceived a violent concussion of the brain. For several

days he remained utterly unconscious, and at length
when restored, his intellect was observed to be in a state

like that of a naturally intelligent child, or like that of

Caspar Hauser, after his long sequestration. The good
man again, but now in middle life, commenced his English
and classical studies under tutors, and was progressing

very satisfactorily, when, after several months' successful

study, the rich storehouses of memory were gradually

unlocked, so that in a few weeks his mind resumed all

its wonted vigour, and its former wealth and polish of

culture. For several years he has continued his labours

as a pastor, and has suffered no symptom of cerebral

disturbance. The first evidence of the restoration of this

gentleman's memory was experienced whilst attempting
the mastery of an abstruse Greek author, an intellectual

effort well adapted to test the penetrability of that veil

that so long had excluded from the mind the light and

riches of its former hard-earned possessions.

A clergyman, about thirty years of age, a man of

learning and acquirements, at the termination of a severe

illness, was found to have lost the recollection of every-

thing, even the names of the most common objects His

health being restored, he began to re-acquire knowledge
like a child. After learning the names of objects, he was

taught to read, and after this, began to learn Latin. He
had made considerable progress, when, one day in reading

his lesson with his brother, who was his teacher, he sud-

denly stopped, and put his hand to his head. Being
asked why he did so, he replied,

" I feel a peculiar sen-
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sation in my head ; and now it appears to me that I

knew all this before." From that time he rapidly re-

covered his faculties. A state of the mind somewhat

analogous occasionally occurs in diseases arising from

simple exhaustion. Many years ago, Dr. Abercrombie

attended a lady who, from a severe and neglected

diarrhoea, was reduced to a state of great weakness,

followed by a remarkable failure of memory. She had

lost the recollection of a particular epoch of her life ex-

tending over the period of about ten or twelve years.

She had formerly lived in another city, and the time

of which she had lost the recollection was that during
which she had lived in Edinburgh. Her ideas were

consistent with each other, but they referred to things
as they stood before her removal. She recovered her

health after a considerable time, but remained in a state

of imbecility resembling the dotage of old age.

It is a well-established fact that idiocy, apparently

irremediable, connate imbecility, has been cured by a

blow upon the head! "Who can fathom the depths, un-

ravel the intricate labyrinths, and penetrate into the

secret arcana of the nervous system ?
" Omhia exeunt in

MyiteriuM," exclaims an old schoolman.

A child up to the age of thirteen was idiotic, giving
evidence either of a total deficiency of intelligence, or

of a stunted intellect of the lowest grade and order.

He fell from a height upon his head, and was stunned.

He rallied from this state of unconsciousness, and was,

Credat Judaus ? found to be in full possession of his

intellectual faculties !

A somewhat similar case is recorded by Louyer-Vil-

lermay. A man suffered from a paralysis of memory,

following a severe blow upon the head. He was for-

tunate enough (as the result established) to have a

repetition of the physical injury, and, as the effect of
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this accident, his memory was immediately restored to

its original strength !*

Petrarch records that Pope Clement VI. found his

memory wonderfully strengthened after receiving a

slight concussion of the brain !

" I have been informed," says Dr. Prichard,
" on good

authority, that there was, some time since, a family,

consisting of three boys, who were all considered as

idiots. One of them received a severe injury of the

head : from that time his faculties began to brighten,

and he is now a man of good talents, and practises as a

barrister. His brothers are still idiotic or imbecile."!

Father Mabillon is said to have been in his younger

days an idiot, continuing in this condition until the age
of twenty-six ! He then fell with his head against a

stone staircase and fractured his skull. He was tre-

panned. After recovering from the effects of the opera-

tion and injury, his intellect fully developed itself! He
is said to have exhibited subsequently to the accident and

* "
Dictionnaire des Sciences Me*dicales," vol. xxxii. p. 321.

t "Treatise on Diseases of the Nervous System," by J. C. Prichard, M.D.
1822. I was relating these and other analogous and inexplicable facts, illus-

trative of the singular vagaries and wonderful eccentricities of the nervous

system, to a medical sceptic, when he emphatically exclaimed,
" I don't be-

lieve that such things can occur !"
"
Why P" I asked. He immediately

replied,
" because I cannot understand the nature of the phenomena."

" Are

we," I asked,
" to discredit, disbelieve, and put aside everything that is not

susceptible of mathematical demonstration, and a satisfactory psychological
and physiological explanation ? If so, how much valuable knowledge must
we entirely ignore ?" That eminent Christian, John Newton, was once told

by a zealous Unitarian (proceeding on the principle adopted by my medical

friend, that we are not required to believe what we cannot prove, understand,

and explain) that he had carefully read the New Testament, but could find no

proof there of the doctrine of the Trinity. Newton knew with whom he was

talking, and answered by saying,
" do you know what happened to me last

night P" "
Well," replied his opponent,

" what ?" "
Why," said Newton,

" when I was going to my bedroom, I wondered what ailed my caudle, that I

could not light it, and on examination I found that / had been attempting to

do so with the extinguisher on !" Is it not better to believe too much than

too little on the principle that
" a man may breathe (according to Dr. Johnson,)

in foul air, who would die in an exhausted receiver."
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operation
" a mind endowed with a lively imagination, an

amazing memory, and a zeal for study rarely equalled !"

Mrs. M
, aged twenty-six, ten days after confine-

ment, resumed her usual household labours, and being a

feeble woman, and of an irritable, nervous temperament,
she had the misfortune to have an attack ofacute puerperal
mania. She was not often violent, but being constantly
tormented with the most terrific panophobia, she fre-

quently made vigorous attempts to escape from her

countless imaginary adversaries. This state of things
continued for one week, when she leaped from a window

of her apartment, in the second story, upon the pavement
below. This act she repeated on several successive days,
and on each occasion she was immediately secured, and

quieted in her room. Again she repeated her efforts to

escape; she leaped into the street, ran several blocks,

entered a large warehouse, ascended to the third story,

and fancying herself still hotly pursued by her foes, she

leaped from a small ventilating aperture, through which

she could scarcely press her way, and the narrowness of

which served to break her leap, and cause her partly to

fall upon a low shed beneath. She was severely stunned

by the force of the fall says that she " saw stars and

felt very dizzy ;" she was for a few moments insensible,

but in a short time became perfectly conscious, and

returned to her home restored to her right mind.

It was immediately after this daring hegira that the

writer first saw this patient, when he found her very
much exhausted, timorous, but not particularly excitable ;

the countenance was placid, and the expression of the

eye full of life. She expressed great joy and devout

gratitude for her safe escape from the great perils of

her frenzied flight and leaps, as well as for her delivery

from the dreadful panophobia which had driven her to

such heroic daring. Her restoration to health was speedy
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and complete, and there has been no recurrence of any

symptom of mental aberration.*

The previous illustrations establish : 1, To what degree

the mental operations are under the dominion and control

of the nervous matter of the brain ; 2, how trifling,
in

some cases, is the PHYSICAL obstruction that interferes with

the healtly ACTION OF THOUGHT ; and 3, howfine andfragile
is tie line that separates the SANE from the INSANE man,

the babbling, drivelling IDIOT from the man of transcendent

GENIUS. Well may it be said,

" Great wit to madness nearly is allied,

And THIN PABTITIONS do their bounds divide."

What is the solution of the preceding phenomena?
Have the blows upon the head suddenly removed a

mechanical entanglement, or derangement of the mole-

cular portion of the brain structure, thus dislodging any
obstructions that may have existed in the afferent and

efferent nerve-tubes interfering with the free and unfet-

tered current of psychical, sensorial, and motor force, as

well as with the reception ofperipheral and transmission

of mental impressions ?

Analogous singular inexplicable psychical pheno-
mena are observed in affections of the br^in associated

with insanity. A man is seized with mental derange-

ment whilst engaged in some manual employment, or

when occupied in the contemplation of a particular idea

or class of ideas. He recovers, and contemporaneously
with his restoration to mental health, the mind recurs

immediately to the train of thought or business in

which it was engaged when seized with insanity, all

notion of duration being annihilated, the interval be-

tween the first moment of seizure and the restoration of

reason appearing like a blank, or analogous to a troubled

and distressing dream.

* Dr. Elisha Harris, in
" New York Journal of Medicine

"
for Sept., 1864.
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Bergmann relates the case of a man, aged ninety,

who became insane when he was eighteen, and was

always under an impression that he continued of a

juvenile age. I have seen several interesting cases

similar to the one just referred to.

I attended a lady who was reduced by pernicious

physical habits to a sad state of apparently hopeless and

incurable imbecility. She exhibited little or no evidence

of intelligence, was incapable of any degree of rational

conversation, and manifested other symptoms of imbe-

cility. This patient having been placed under strict

supervision for some time, gradually recovered her intel-

ligence. The first symptom which she manifested of a

return of reason, was her going to her work-box and

taking out a piece of work in which she was engaged
twelve months previously, at which time it was supposed
her mind had first exhibited symptoms of derangement.
Phenomena of a somewhat analogous kind are observed

in connexion with conditions of sleep and temporary
states of morbid unconsciousness resulting from injuries

of the head.

A person of the name of Samuel Chilton, a labourer,

of Timsbury, near Bath, in the year 1696, is said to

have slept for seventeen continuous weeks, from the 9th

of April to the 7th of August. Life was sustained by
the daily exhibition of small quantities of wine. When
he awoke he dressed himself and walked about the

room, being, as the narrator observes,
"
perfectly uncon-

scious that he had slept more than one night. Nothing
could make him believe that he had been asleep for so

lengthened a period, until, upon going into the fields,

he saw crops of barley and oats ready for the sickle,

which he remembered were only sown when he last

visited them."*
" Eraser's Magazine."
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It is recorded of a British captain at the battle of the

Nile, that he was giving an order from the quarter-deck

of his vessel, when a shot struck him on the head,

depriving him immediately of speech. As he survived

the injury, he was taken home, and remained deprived of

sense and speech, in Greenwich Hospital for fifteen

months ! At the end of that period, during which he

is said to have manifested no sign of intelligence, an

operation was performed on the head which almost

instantaneously restored him to consciousness. He then

immediately rose from his bed, and not recognising

where he was, or what had occurred, expressed a desire

to complete the order which had been so abruptly inter-

rupted when he received his injury during the battle

fifteen months previously !

A farmer, of fair character, who resided in an interior

town in New England, sold his farm, with an intention

of purchasing another in a different town. His mind

was naturally of a melancholy cast. Shortly after the

sale of his farm, he was induced to believe that he had

sold it for less than its value. This persuasion brought
on dissatisfaction, and eventually a considerable degree
of melancholy. In this situation one of his neighbours

engaged him to enclose a piece of land with a post and

rail fence, which he was to commence making the next

day. At the time appointed he went into the field, and

began, with a beetle and wedges, to split the timber,

out of which the posts and rails were to be prepared.

On finishing this day's work, he put his beetle and

wedges into a hollow tree, and went home. Two of his

sons had been at work through the day in a distant

part of the same field. On his return, he directed them

to get up early the next morning, to assist him in

making the fence. In the course of the evening he

became delirious, and continued in this situation several
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years, when his mental powers were suddenly restored.

The first question he asked, after the return of his

reason, was, whether his sons had brought in the beetle

and wedges? He appeared to be wholly unconscious of

the time that had elapsed from the commencement of his

delirium. His sons, apprehensive that any explanation

might induce a return of his disease, simply replied that

they had been unable to find them. He then imme-

diately arose from his bed, went into the field where he

had been at work a number of years before, and found

the wedges and the rings of the beetle where he had

left them, the beetle itself having mouldered away.

During this delirium his mind had not been occupied
with those subjects with which it was conversant in

health.*

Mrs. S , an intelligent lady, belonging to a

respectable family in the State ofNew York, some years

back undertook a piece of fine needlework. She devoted

her time to it, almost unceasingly, for a number of

days. Before she had completed it she became suddenly
insane. In this state, without experiencing any material

abatement of her disease, she continued for about seven

years, when her reason was suddenly restored. One of

the first questions which she asked, after her sanity was

restored, related to her needlework ! It is a remarkable

fact that, during the long continuance of her mental

aberration, she said nothing, so far as was recollected,

about her needlework, nor concerning any of the subjects

that usually occupied her mind when in health.

In the Transactions of the French Academy of Sciences

for 1719, there is published a statement illustrative of

the subject under consideration. It is as follows :

A nobleman, residing at Lausanne, whilst giving
orders to a servant, suddenly lost his speech and senses.

Dr. I'richard on " The Diseases of the Nervous System."
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Various modes of treatment were adopted to restore his

intellect to a sound state, but for a very considerable

time without effect. For six months he appeared to be

in a deep sleep, apparently unconscious of everything.

At the end of that period a surgical operation was

decided upon and performed. The effect was to restore

him to the use of his speech and consciousness. When
he recovered, the servant to whom he had been giving
orders upon entering the room, was asked by him if he

had done what he was requested to do at the com-

mencement of his illness, not being aware that any in-

terval, except perhaps a very short one, had elapsed

during his attack."*

A girl, aged six years, while indulging in a game with

her playmates, tossing and catching playthings on the

pavement, failed to notice something that was thrown to

her, and while hurriedly seeking for, and inquiring about

it, made a false step and fell upon the pavement. The

cerebral concussion appeared to have been violent, and

she was watched with much anxiety for about ten

hours after the accident. She then, for the first time,

opened her eyes and manifested signs of consciousness.

She then immediately jumped to the margin of her bed,

exclaiming, "where is it? where did you throw it?"

And immediately commenced throwing little articles from

her dress, exclaiming,
" catch these !" By these acts,

she was manifestly continuing those physical operations

and train of thought which had been so suddenly arrested

by her fall. No marked vascular reaction occurred in

this case ;
the pupil was very much contracted during the

first six hours of the period of concussion, the pulse soft

and hurried ;
she vomited much, but did not open her

eyes at any time until the moment of her sudden restora-

* The Academy received this statement from Crousaz, Mathematical

Professor at Lausanne, and author of a Treatise on Logic, &c.
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tion to consciousness. Her recovery was perfect from

that moment.

A clergyman was, one wintry day, employed in

snipe-shooting with a friend; in the course of their

perambulations, a high hedge intervened between the

companions. The friend fired at a bird which sprang

unexpectedly up, and lodged a part of the shot in the

forehead of the clergyman. He instantly fell, and did

not recover the shock for some days, so as to be deemed

out of danger. When he was so, it was perceived that he

was mentally deranged. Pie was to have been married

two days subsequently to that on which the accident

happened. From this peculiar combination of circum-

stances, the phenomena of the case appeared to arise, for
all sanity of mind seemed to make a full stop, as it were, at

this spot of the current, and he soon sank into a state of

inoffensive lunacy. All his conversation was literally con-

fined to the business of the wedding. Out of this circle

his mind never deviated. He dwelt upon everything re-

lating to it with minuteness, never retreating or advancing
one step further foTjIffyyears, being, ideally, still a young,

active, expecting, and happy bridegroom, chiding the tar-

diness of time, although it brought him, at the age of

eighty, gently to his grave ! He was never known to

complain of heat or cold, although his windows were open
all the year round.*

A gentleman, on the point of marriage, left his in-

tended bride for a short time. He usually travelled in

the stage coach to the place of her abode. The last

journey he took from her was the last of his life.

* Gall saw, in an asylum at Vienna, a lunatic, whose insanity had re-

duced him to a state of almost complete idiocy. Ilia only occupation wan

that of counting, but he never could count to one hundred. At the figure

ninety -nine he invariably stopped. Gall tried frequently to induce him to

say one hundred, but it wad useless, he always began again to count from

the figure one I

H H
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Anxiously expecting liis return, she went to meet the

vehicle. An old friend announced to her the death of her

lover. She uttered an involuntary scream and piteous

exclamation,
" He is dead !" From that fatal moment,

for ffty years, has this unfortunate female daily, in all

seasons, traversed the distance of many miles to the spot

where she expected her future husband to alight from

the coach, uttering in a plaintive tone,
" He is not come

yet I will return to-morrow."*

Garrick's King Lear is said to have been this great

tragedian's masterpiece. His delineation of the acute

mental sufferings of the unhappy monarch, consequent

upon a recognition of his daughter's ingratitude, is re-

corded as one of the most terrible and natural pieces of

acting ever witnessed upon the stage. Garrick admitted

that he owed his success in Lear to the following fact :

A worthy man, whilst playing with his only child at

an open window, accidentally let it fall upon the pave-
ment beneath. The poor father remained at the window,

screaming with agony, until the neighbours delivered the

child into his arms a corpse ! He instantly became insane,

and from that moment never recovered his understand-

ing ! He passed the remainder of his long and wretched

life in going to the window and there playing in fancy
with his child, then appearing to drop it, immediately

bursting into a flood of tears, and for a while filling the

house with his wild and unearthly shrieks. He then be-

came calm, sat down in a state of profound gloom, his

eyes fixed for a long time on one object, and his mind

intensely absorbed in the contemplation of a fearful

image. Garrick was often present at this heartrending
scene of misery, and " thus it was," he said,

" I learned

to imitate madness.".

A young gentleman having 10,000/. undisposed of

* This case is related in the "
Monthly Mirror," for August, 1799
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and unemployed, placed it, for business purposes, in the

hands of his confidential broker. This sura he invested

in a stock that had an unexpected, sudden, and enormous

rise in value. In a fortunate moment, he sold out, and

the 10,000/. realized 60,000/. An account of the sue-

cessful monetary speculation was transmitted to the for-

tunate owner of this large sum. The startling intelli-

gence produced a severe shock to the nervous system,
and the mind lost its equilibrium. The poor fellow con-

tinued in a state of mental alienation for the remainder

of his life. His constant occupation, until the day of his

death, was playing with his fingers, and continually re-

peating without intermission, and with great animation

and rapidity, the words,
"
Sixty thousand ! sixty thou-

sand ! sixty thousand !" His mind was wholly absorbed

in this one idea, and at this point the intelligence was

arrested and came to a full stop !

H H 2
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CHAPTER XVIII.

Morbid Phenomena of Motion.

THIS function of the Cerebro-Spinal system may be,

a. Impaired,
/8. Lost,

7. Exalted,
S. Perverted.

Under the head of impairment, I propose to consider

all those exceedingly subtle and insidious cases of para-

lysis which are preceded for a length of time by a

deficiency of motor force and an enfeebled state of the

muscular power. This condition of motility is often

confounded with general physical debility, and attracts

no special notice until more obvious cerebral symptoms

appear, or the paralytic affection is quite localized.

In the second division of the subject are classified

those cases of lesion of motion in which the volition

ceases to exercise any influence over the paralysed limbs,

as in well-developed cases of hemiplegia and paraplegia.

In states of motor exaltation we have a condition of

spasm, tonic and clonic, and in perverted conditions of

the motility, we observe as types of the affection, epilepsy,

tetanus, convulsions, and chorea.

It is important, in considering paralytic affections

either in their incipient or advanced stage, to recognise
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the threefold division of which the subject is susceptible.

These affections of motility may in their origin be,

a. Cerebral,

0. Spinalt

7. Peripheral.

In other words, paralysis may commence in the brain,

spinal cord, or in the peripheral ramifications of the nerves.

It may be a centric or an eccentric affection. How impor-
tant it is, when investigating practically this subject, to

recognise this physiological and pathological classification

of the lesions of the motor power, with a view to accuracy
of diagnosis, and success of treatment.

Dr. Marshall Hall points out with his usual dis-

crimination, the distinction between paralysis of spon-
taneous and voluntary motion arising from the removal

of the influence of the cerebrum, from parts in commu-
nication with it, and the lesions of motility which result

from an arrest of the supply of nervous influence from

the spinal marrow. In cerebral paralysis, there will be

always found augmented irritability, and in spinal para-

lysis the irritability is either diminished or altogether
lost.

" We may conclude," says this distinguished physio-

logist,
"
that in cerebral paralysis, the irritability of the

muscular fibre becomes augmented from want of the

application of the stimulus of volition; in paralysis

arising from disease of the spinal marrow and its nerves

this irritability is diminished, and at length becomes ex-

tinct, from its source being cut off. We may further deduce

from the facts which have been detailed, that the spinal

marrow, and not the cerebrum, is the special source of

the power in the nerves of exciting muscular contraction,

and of the irritability of the muscular fibre; that the
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cerebrum is, on the contrary, the exhauster, through its

acts of volition, of the muscular irritability."

GENERAL MUSCULAR DEBILITY. For some period
before any positive lesion of motility is perceptible, the

patient complains of a general failure and loss of muscular

power. He is easily tired ; is obliged, if engaged in a

walk, to frequently sit down, complaining of fatigue.

This condition of muscular debility is observed to precede,
for some length of time, any local or specific form of

paralysis.

As the affection of the brain, involving a disordered

state of the motorforce advances, the patient's feet slip

on one side. He is observed frequently to stumble

whilst walking, as if the ligaments of the ankle-joint

were weakened or elongated. He cannot put his foot or

leg forward without an obviously conscious effort. Suc-

ceeding this general deficiency of muscular power, there

is occasionally noticed a want of local specifc motor

strength in one of the limbs.

"The patient experiences a greater difficulty in

executing forced and limited movements, than those in

which he merely follows the impulse of his inclinations ;

he finds it much more laborious to walk slowty, with a

measured step in a given direction, than to let his feet

take their own course ; rising from the chair, or going

up stairs, is more difficult than sitting down or descend-

ing; the next difficult matter is to turn round in

walking."*
In the early stage of cerebral disease, complaints are

made of a weakness in the arms, hands, legs, or in one

side of the body.f Objects cannot be grasped, or firmly

*
Romberg. Dr. Sieveking's translation.

f Dr. Fuch states a sudden loss of power in the extremities of one side

while walking, so that the patient is compelled to sit down or fall, without

Buffering any loss of consciousness, to be an important and diagnostic

symptom of softening of the brain. Among the early symptoms of thin disease,
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held steadily or comfortably. There is often in these

cases an awkwardness in using one or both hands.

In a case related by Andral, for some months before

an attack of paralysis which ended fatally, there was a

loss of power in the right hand, and to such an extent,

that the patient could not hold his pen when in the act

of writing. There was no impairment of sensibility,

affection of the motility in the right arm, or in any
other part of the body. Andral says,

" In cases of

incipient paralysis, the patients perceive that one of the

extremities has less strength than the other, one of the

hands can hold objects less strongly than the other ; one

of the aims appears insensible to them, or the patients'

legs drag a little in walking." He continues, and the

observation is of great practical significance,
"
this com-

mencement of paralysis may remain stationary for a lony

time, then it is seen progressively to increase, or else it

becomes all at once more considerable."
1

A gentleman who had previously manifested no

symptom of decided illness, was observed frequently to

drop his stick, as well as his umbrella, in the street.

This was the first loss of motility observed for some

weeks prior to an apparently sudden and acute attack of

apoplexy, followed by paralysis.

A patient, aged sixty, previously to an attack of

cerebral hemorrhage of which he died, exhibited in the

incipient stage, indistinctness of speech and loss of recol-

lection. He appeared, at times, to have a weakness of the

is a slight degree of facial paralysis. Occasionally it affects the eyebrow and

the mouth. The patient appears to have lost power over one of the eyelids,

as if it were too heavy to be completely raised. One eyebrow is more elevated

than the other. The mouth ia occasionally seen to be drawn on one side.

When these symptoms are present, Durand-Fardel says, ir may almost pre-
dict icith certainty that toflening of the brain it 'hreatcning or has already
commenced. These apparently slight attacks of paralysis, the same authority

observe*, are accompanied with an astonished look, or one of stupor, indiffer-

ence, or idiocy.

Andnl's "
Clinique."
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right arm, being occasionally observed to drop things
from the right hand, but did not admit that he felt any
muscular weakness. He made no complaint in this

stage of headache or giddiness, but admitted that he

was weak and in an exhausted condition, and did

not feel himself able to bear much fatigue. Eighteen

days afterwards he exhibited confusion of thought, and

when endeavouring to write a letter, was obliged to re-

linquish the attempt. He complained that he could not

make sense of what he was engaged in writing.
" The

words as he wrote them appeared," he said,
*'
to run one

into the other." The letter when finished was scarcely

legible, and the lines were very crooked. He died nine

days afterwards of apoplexy.
The loss of motor power in incipient disease of the

brain is occasionally confined to one of the fingers, this

being the only appreciable symptom calculated to excite

alarm. These are curious and inexplicable cases. A
partial affection of this kind has been recognised as one of

the first threatening symptoms of paralysis and apoplexy.

A gentleman, for some month* before he had an attack of

cerebral hemorrhage, complained of loss of motion in the

little finger, and called the attention of his physician to

the fact. There was no marked headache at the time,

but about a week or ten days after this premonitory

symptom of paralysis was observed, the patient said his

head felt as if it were "
a lump of lead." There was also a

slight defect in the hearing ; but these symptoms were

not considered at the time of any consequence.

For two months before an attack of paralysis a patient

was unable to swallow with facility or put any liquid into

his mouth without slabbering himself, or spilling a por-

tion on the table or on his clothes. This caused much
irritation at the time, but it was not considered a symp-
tom of any importance. It was, however, the -first appre.
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ciable sign, and, in fact, the commencement of a morbid

affection of the motor power. Three weeks afterwards

the right hand became so weak that the patient could

not hold anything steadily in it. Subsequently he was

seized, whilst dressing for dinner, with an attack of para-

lysis, and continued for a short time in a state of un-

consciousness, out of which he eventually rallied, but

with his mind much enfeebled. A paralysis of the

powers of deglutition is often observed as an incipient

symptom of disease of the brain.
"

I have known a person first lose the strength of

his legs, then talk childishly, fiddle with his knife and

fork during dinner, to the confusion of his family,

attempt in vain to direct the morsel to his mouth, and

at length carried to bed several hours before he became

apoplectic."*

Inability to hold the pen when writing, to draw on

the boots, (in consequence of morbid loss of motor power
in the muscles of the arm) ; to handle the razor steadily

when shaving, (in consequence of defective muscular

strength in the fingers,) to play the piano with the usual

vigour and facility, have been observed (in several cases)

to be the first warnings of approaching paralysis.

Dr. Ulric of Berlin has detailed an exceedingly inte-

resting case illustrative of this incipient stage of para-

lysis. It is also valuable as pointing out the gradual,

insidious, stealthy, and progressive march of cerebral

disease, when once established within the cranium.

In this particular instance, the first symptom of

disease of the brain was observed at eighteen, the patient

dying at the age of twenty-xijc!

The progress of the malady was as follows :

" For

six years a condition of muscular sluggishness existed.

On Nerwnu Diieatct, in 2 volfi.
; vol. 1, On Apoplexy, &c. ; by John

Cooke.M.D., 1820.
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This gradually increased. The limbs became heavy,
and the motor power began to fail. At the end of six

years, the sight became obscured, and the patient had

diplopia and strabismus. Then followed great difficulty

of walking. The gait subsequently became vacillating,

and the feet appeared f/lued at every step to the ground."

Important and significant incipient symptom of paralysis!
" The patient then was attacked with a general numbness
and paraplegia. He next was subject to cramps affecting
the extensor muscles of the great toes. A year afterwards

he had tetanic spasms of the muscles of the back, and

the paraplegia was converted into paralysis of the upper
and lower extremities. The paralysis ultimately became

general, deglutition and respiration were impossible, and

the patient is said to have died with his intellectual

faculties unimpaired !" The post mortem examination

revealed a state of softening of the pyramidal and

olivary bodies, as well as of the left half of the pons
varolii. The restiform bodies were slightly coloured

red.

MUSCULAR TREMOR. In the precursory stage of

disease of the brain, a tremulous state of the muscular

fibre is occasionally observed. In one remarkable case,

for nearly a fortnight previously to the manifestation of

any acute head symptoms, the patient was observed to

have a tremulous state of the hand. He appeared at

the time otherwise in good health. This condition of

the muscles was succeeded by violent paroxysmal attacks

of headache, causing the patient to scream from the

intensity of the pain. He subsequently died paralytic.

When examined, after death, a malignant tumour was

found in the substance of the brain.

A tremulous state of the tongue has been noticed as

the forerunner of acute cerebral attacks. A military

gentleman, who had for many years honourably served
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his Queen and country in a tropical climate, returned to

England invalided. He had, when in India, suffered

from two strokes of the sun. The effect of these attacks,

however, rapidly subsided, and he was soon able to do

duty in the field. Several months after his arrival home he

complained of feeble memory and general want of mus-

cular vigour. The symptoms, however, which caused

most alarm, and induced him to obtain my opinion, were,

an extreme state of tremor of the tongue whenever he pro-

truded it from his mouth, and an almost unceasing state of

agitation when retained within the lips. It required, on

the part of the patient, a resolute effort of the will to keep
the tongue at all quiescent for many consecutive minutes.

These symptoms continued with slight intermissions for

.nearly tliree months. One morning, whilst dressing for

dinner, he was seized with extreme vertigo, and fell down
in a violent epileptic convulsion. He had a succession of

epileptic fits, at varying intervals, for a period of twelve

months, when his mind became deranged, and in this state

of mental alienation he died, about two years subsequently
to the first epileptic seizure. In this case, the extreme

tremor of the tongue was certainly the first significant

symptom of existing, or approaching lesion of the brain.

I have observed in the incipient stage of cerebral disease

this tremulous state of the tongue in several cases of

acute and chronic softening of the brain, as well as in

general paralysis.

In some cases the patient complains for some time

before decided symptoms of paralysis exhibit themselves,

of suffering from a spasmodic affection of the muscles

of the leg and arm, but particularly of the former. In

other instances the legs are stiff, and show a want of

suppleness, independently of any loss of sensibility, or

actual want of muscular power. These symptoms often

precede paralytic attacks, but they are generally asso-
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elated with other characteristic evidences of cerebral mis-

chief. I have known a patient for some months before

an attack of hemiplegia complain of acute spasm of

muscles ofthe calf. Occasionally the spasm seizes hold of

the whole of the leg, which becomes quite tetanic. This

symptom is observed in the early stages of acute cerebral

irritation, connected in some cases, but not always, with

organic disease of the nature of inflammatory softening
of the brain. A sensation of slight stiffness of the limbs,

combined with pain, analogous to that of rheumatism,

spasm, and convulsive twitching of the muscles, if ac-

companied by headache, mental confusion, vertigo, &c.,

should never escape careful medical observation.

IRREGULAR MUSCULAR ACTION. In the second stage
of disordered motility, the patient exhibits an inequality
and unsteadiness in the action of the muscular system.
There is an absence of co-ordination in the motility, a

want of consentaneousness in the motor movements,
" a

disturbance," to quote the language of Eomberg,
"
either

in the antagonism, or in the symmetrical muscular

balance." This condition of the motor power is analo-

gous to that affection termed by the French pathologists,

Paralysie croisee.

The patient in walking always crosses one leg over

the other. For example, he places the right foot

invariably before the left, and the latter again before

the right ; in doing this, the front of the foot is

turned inwards, the individual generally stepping upon
his toes, and but rarely upon the external margin of

the entire sole ;
the large toe of one foot strikes against

the Achilles tendon of the other.

Eomberg has described with great accuracy these

affections of motility. When alluding to the incipient

signs of brain disease, he says :

" the gait becomes

tottering and insecure, especially when the patient is



MORBID WANT OF MUSCULAR CO-ORDINATION. 477

walking slowly. When he wishes to walk from one

place to another, he is obliged to give himself an impulse

repeatedly, which renders his mode of progression the

more peculiar. When complicated movements, such as

climbing or jumping, are attempted, the exertions made
to achieve them bear no relation to the result attained.

When the patient has fairly commenced to advance, he

can accelerate his movements, and even run ; when

lying in bed, so that the trunk is supported, he has no

difficulty in moving his feet. As the disease advances,

articulation becomes still more limited, and very indis-

tinct ; it is almost necessary to guess the words ; the

legs are almost deprived of their power to support the

body. When the insane person rises from his chair

and walks, he rests his hands upon the back of his

chair; raises himself up slowly, and, like a child that

is measuring its first steps, bends to the right, and bends

to the left, then makes an attempt and drags himself

slowly along in a zigzag direction. He stumbles over the

most trifling impediment, and is constantly tumbling
down."* These affections of the motility may exist for a

long period before symptoms of a more decided and

alarming character awaken attention and excite appre-

hension.

Romberg candidly admits that he is unable to satis-

factorily explain these phenomena. The irregular action

of the motor power, he observes, occurs in hemiplegic

subjects, and especially in cases of cerebral hemorrhage.
The patient, when in active locomotion, advances with

the healthy foot, which forms the fulcrum of the body,

while the paralysed extremity, with the toes pointed

downwards, performs circular or semicircular movements

slowly, and with a sort of slide. The other is met with

" A Manual of the Nervous Disease* of Man," bjr M. II. Romberg,
M.D. Translated from the German by K. II. Sievekiiig, M.D. London, 1853.
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in hydrocephalic patients, before the supervention of

complete immobility, and has been accurately described

by Gb'lis.

When engaged in walking the patient drags one of

his legs, as if it were heavier than the one on the

opposite side. This symptom occasionally exists to so

slight a degree, that it may be present for some time

and be unnoticed, unless the attention were particularly
directed to the state of the muscular system and powers
of locomotion.

The patient is often seen to roll himself about like

a drunken man, as if he had entirely lost his balancing

power. In cases of approaching general paralysis, this

symptom is often observed in a remarkable degree. The

gestures, gait, and walk closely resemble that of a man
slightly inebriated. These irregular actions of the

muscular system are allied to the phenomena observable

in the earlier as well as in the more advanced stage of

Chorea.

CONVULSIVE ACTION. I have now to consider those

irregular and morbid states of the motor power or

muscular fibre generally grouped under the head, con-

vulsion. Among this class of affections, epilepsy, in

all its varied types and degrees of manifestation, occu-

pies a prominent position.

This disease admits of a threefold division, viz. :

a. Epilepsy.

(With violent muscular movements.)

ft. Epilepsy.

(Nocturnal in its character, and accompanied
with slight muscular convulsion.)

7. Epileptic Vertigo.

(AVithout muscular convulsions.)
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This affection is generally divided by writers into

two classes, viz. : epileptic vertigo, without convulsive

action, or the Petit-mat, and epilepsy with convulsions,

or, the Grand-vial ; but there exists a modified type of

epilepsy occurring generally at night with slight, and

often unobserved, convulsive muscular action (termed

by the late Dr. Marshall Hall " Hidden Seizures,") which

is distinct (not in its nature, but in its form of manifesta-

tion] from the true epileptic convulsive paroxysm.
The important phase of epilepsy, designated

"
epileptic

vertigo," or
"
epileptiform seizures," will be fully con-

sidored in the succeeding chapter on the " Morbid
Phenomena of Sensation."

The attacks of epilepsy that occur at night, are generally

accompanied by little or no marked disturbance or irregular

action of the muscular system. Occasionally the convul-

sive movement, when it takes place, is analogous to an

attack of simple spasm, and in many cases the epileptic

fit closely resembles an apparently unimportant "twitch-

ing" of the muscular fibres generally observed to occur

during sleep. How many cases of insidious epilepsy
I have detected, particularly among children, by these

symptoms !

This obscure type of what Dr. Trousseau terms,
"
noc-

turnal epilepsy," may exist for months, and in some

cases for years, without attracting observation, until the

bodily health has been seriously undermined, and the

mental powers fatally and irremediably impaired.
Patients suffering from these hidden, and for a time

unobserved, attacks, complain of great muscular, vital,

and nervous debility, disturbed and unrefreshing sleep,

depression of spirits, and headache, particularly on first

waking in the morning.
If the epileptic seizures that occur at night are un-

detected, and allowed to proceed without any remedial

treatment being adopted to arrest their fatal progress, the
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physical health generally becomes seriously impaired,

and the mind soon sinks into a condition of senile im-

becility. The incipient psychical manifestations are,

mental lassitude, weakened powers of attention, impaired

memory, enfeebled volition, and marked indifference to

all the important concerns and business of life.*

* I have referred, in the previous pages, to the acute affections ofthe memory
accompanying various types of epilepsy. Dr. Russell Reynolds, when speak-

ing of the impairment of this faculty generally associated with what he terms
'

Interparoxysmal (Epileptic) Phenomena," observes :
"
By far the commonest

and earliest change is loss of memory. At first it is noticed only with regard
to the trivial matters of the day, whilst those long since passed are readily
recalled. Subsequently, the patient forgets the earlier elements of his

knowledge, and his mind then becomes an utter blank. The progress of de-

terioration resembles, in many respects, that which is natural to the decay of

human life; often, as it were, anticipating the work of time, and hurrying
a just opening life into a premature old age, with all its feebleness, and more
than all its gloom. Failure of memory (except when occurring only as the

immediate sequel of severe attacks) is commonly attended with diminished

power of apprehension ;
and this is at first most marked with regard to new

ideas, but subsequently appears to affect the mind in relation to previous

knowledge, diminishing the power of applying past experience to the new
circumstances of daily life. The patient cannot, or frequently does not, con-

centrate his thoughts upon any subject. Ideas follow one another, it may
be in very rapid succession, as they are accidentally suggested by one another,

or by surrounding events. When this power is only slightly deteriorated,

the mind may be recalled by a strong effort, or a powerful impression ; but

when the intellectual disease has advanced further, this becomes impossible,
and incoherence of expression indicates but too plainly the incoherence of

thought, which may pass still further into utter fatuity.
" These earlier mental changes resolve themselves mainly into defective

volition. The first failure of memory is due to want of attention ruther than

to anything else. The individual does not sufficiently attend to what is

going on for deep impressions to be made, and consequently there is no

power which can recollect them. Attention appears to be simply the direc-

tion of consciousness by an effort of volition ; and in this first failure there

is the first indication of diminished will. Probably the loss of apprehension
has its origin in the same cause

;
it is the consequence of neglected or not

properly exercised attention. By simple disuse, the power becomes

diminished. The same thing is to be observed with regard to thought.
The associations, which in mental health form the basis of correct judgment
and logical appreciation, from having their ground in the truest relations

which we can discover between separate ideas, are lost altogether, or are re-

placed by associations of a merely accidental or inessential character
; and

thought becomes incoherent, or '

wandering,' from the deficiency of voluntary

power exercised in its direction and control. Thus, with deficient volition,

and with increased readiness of emotional disturbance, the epileptic is reduced

to a mere machine, played upon by every external impression, or suggested

feeling, and without any power to appreciate, account for, or control his

state." Lancet, Aug. 4 and 11, 1855.
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Tliis mischievous form of epilepsy, Trousseau thinks,

may continue for eight or ten years without any one, not

even the patient himself, being aware of its existence.
" There are," he says,

" two principal diagnostic signs in

such a case, viz., the biting of the tongue, and the t-

voluntary emission of urine, especially in women. If

the person who comes to consult you complains of

waking with headache, if the lateral parts of the tongue
are lacerated, and if you can ascertain that urine has

been passed unconsciously, do not hesitate to declare

that there has been a nocturnal attack of epilepsy.

Moreover, in a very great number of cases, you may
observe on the forehead, and especially below the eyes,

myriads of petechise, the size of a pin's head, which are

never produced under other circumstances. In posses-

sion of these details, the diagnosis of this form of the

disease becomes certain, while without their aid it is

almost always impossible."*

The premonitory symptoms of ordinary attacks of

epilepsy vary according to the proximate cause of the

disease as well as constitutional temperament. Many
patients have clear intimations of the approaching
convulsive attack. These warnings I have known to

occur for several days prior to the accession of a

paroxysm. Some patients have disturbed dreams for

many nights previously to the attack ; others are subject

to spectral illusions; occasionally patients complain of

A young man aged twenty-two years, condemned to five years' imprison*

ment by a court of amices for having utruck, without provocation, one of his

beat friends a blow which nearly killed him, was subject to attacks of epilepsy

during sleep. I have been able to verify this fact in the pritton where this

unhappy man was confined, who was descended from a family among whom

might be counted epileptics, insane persona, and individuals who had died of

cerebral hemorrhage. He had no clear recollection of the criminal offence

for which he was incriminated, neither did he show the least regret for it.

This apparent insensibility, the consequence of his disease, did not contribute

a little to his condemnation.
" A Trcatite on Mental Diteatet," by Dr. B.

A. Morel. Paris, 1860, p. 695.

I I



482 MORBID PHENOMENA OF MOTION.

singular and perplexing trains of thought a few hours

before the fit. I have known epilepsy to be preceded by
remarkable affections of the motor power, lesions of sen-

sibility, peculiar sounds within the head, resembling the

tinkling of bells, roar of the sea, bleating of sheep, and in

one case the patient said that for two days previously to

his usual epileptic paroxysm, he heard distinctly sounds

like those proceeding from anumber ofpersons quarrelling.

In one case, the mental faculties, particularly the

memory, exhibited great aftd unnatural exaltation a few

hours anteriorly to the fit. The patient's sense of hearing
and seeing also became painfully acute. A child who is

subject to epilepsy becomes extremely agitated in body
and excited in mind for several hours before the paroxysm.
He rushes about the house in a state of great terror and

alarm, and if an attempt be made to control his move-

ments, he strikes and struggles with those who interfere

with him. In some cases, the incipient stage is cha-

racterized by great depression of spirits. This often

occurs in the hysterical types of epilepsy. A patient
whom I saw, always barked like a dog a few hours

before the attack. In another case the fit was preceded

by intense irritability, occasionally amounting to violent

passion. A young lady subject to epilepsy, is always
able to indicate the approach of the convulsion by the

appearance of a bright halo surrounding every object

she gazes at. A youth, who has for five years been

afllicted with the disease, informs me that for an hour

prior to the epileptic seizure he hears a sound in his

head resembling the ticking of a watch. A patient, for

a few hours before his epileptic attack, affirmed that he

distinctly heard the voice of a deceased relative speak-

ing to him in terms of affection. This symptom inva-

riably precedes the convulsive fit. A young boy subject

to acute and violent epilepsy is always conscious of the
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approach of his attacks by a curious perversion of the

sense of smell. Everything that he comes in contact

with has a putrid odour, similar, as he describes it, to
" a

dead body in an advanced state of putrefaction." In

another case, the sense of touch is painfully acute,

arising from an exalted condition of the functions of

sensibility preceding the epileptic seizure.
" On the eve of a fit," says Dr. Radcliffe,

" confirmed

epileptics are noticed to sit or move about in a

moping and listless manner ; to complain of chills

and shiverings, or of faintness and sickness. The respi-

ration is interrupted by frequent sighs ; the pulse is

weak, irregular, and slow. Occasionally there are head-

ache, dazzling of the eyes, singing in the ears, and other

excitements of sensation ; slight flushing of the face,

dilatation of the pupils, and extreme irritability of

temper. In some rare instances, there is, immediately

before, or at the commencement of, the attack, a phe-
nomenon of a more specific nature."

Foville, when speaking of the premonitory signs of

epilepsy, remarks, that
" a peculiar sensation, it may be

of cold, pain, heat, or itching, is developed suddenly in

a toe, a finger, a limb, in the belly or the back, and from

the point whence it originates, mounts gradually to the

head. When it arrives there, the patient immediately
falls (as if struck), and the convulsions break forth at

once. This sensation has received, from the earliest

times, the name of aura epileptica. It is rare, so much

so, that by many its existence is doubted or ignored, and

by others, explained in a different manner." l)r. Herpin
considers this aura as nothing more than the commence-

ment of a tonic spasm of the muscles of the limb.

Dr. Radcliffe asserts that premonitory symptoms are

constantly to be observed in this disease. Professor

Romberg notices them in about one-half of his patients.

ii 2
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M. Herpin states the proportion to be about one-fourth.

M. Georget affirms that not more than four or five per

cent, of those attacked with an epileptic seizure have any

premonition; M. Beau gives the proportion of seventeen

per cent. M. Foville, Esquirol, and Dr. Cheyne give no

numerical ratio, but state that in much the greater

number of cases of epilepsy there are no precursory

symptoms.
" A young epileptic at the moment of invasion of his

fit perceived, exclusively with the left eye, a toothed

wheel, the centre of which was occupied by a hideous

figure. In some cases of epilepsy there may be a special

premonition. In one of my patients, the fit is invariably

preceded by an intense feeling of hunger. In another

patient, since insane, a little blue imp perched upon the

table, and moped and mocked at him as he lost his

consciousness. In a third, a guitar seemed to have

been roughly grated near the ear.*
" Remarkable intellectual activity has sometimes

signalised," says Morel,
" the commencement of epilepsy

among the young. A wonderful aptitude to conceive

things quickly, to examine them under their most bril-

liant and poetical aspects, has been exhibited by many of

them. History has transmitted to us the names of

several men of great genius who have been epileptics ;

but, as the late Dr. Gr. M. Burrows remarks, these indi-

viduals have been the victims of the most tyrannical

passions. The full and entire preservation of the faculties

of epileptics, the possibility of applying them in a con-

tinuous manner to the execution of designs remarkable

for their grandeur and continuity, are facts excessively
rare."

" There are, however," says M. Sandras,
" some

exceptions to this rule, such as Caesar, Mahomet,
Petrarch, &c."

Dr. Radcliffe on "
Epilepsy, and other Convulsive Affections," 1868. p. 144.
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'The first changes," continues the same authority,
"that are remarked in the character of epileptics

threatened with insanity is, a very great irritability

which takes place without, and even at the least contra-

diction, under the most varied, and sometimes most

compromising, forms. In the first period of their affec-

tion it is natural to see that the diseased preoccupations
of epileptics have a point d'appui in the elements which

constitute the great diversity of temperament and cha-

racter. Hypochondriasis and hysteria have an unde-

niable action in the delirium which begins to systematize
itself in the mind of the patients. Preoccupations on the

subject of their health, unjust complaints, recrimina-

tions without foundation, decided venereal tendencies,

are facts which awaken the just solicitude of families."*

Dr. Sieveking, in his able treatise on epilepsy, has de-

scribed at considerable length, and with great accuracy,

the premonitory symptoms of the disease. He says
" Of

fifty-eight cases of epilepsy which have been under my
own care, and of which I have preserved careful notes,

thirty showed some indication of the approaching pa-

roxysm. It must not, however, be concluded that because

a patient at one time is made aware of the event about to

take place that therefore it will always be so. This

Protean disease varies in this as in many other features ;

still it is most commonly the case that a patient habi-

tually experiences a premonitory symptom, or that he

is uniformly seized without any indication whatever.

The sensations which the patients describe as pre-

ceding the fit are extremely various. But even after

hearing the details of a small number, it cannot fail to

suggest itself that they may, without an effort, be ranged

" A Trcatite on Mental Duwuet" by Dr. B. A. Morel Paro, 1860,

p. W3.
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in two classes ; those that are referred to the trunk and

extremities, and those that appear at once to affect the

head; in the former case the sensation is always de-

scribed as mounting towards the head, and in the

majority of cases the paroxysm appears to strike down

the patient on its reaching that part : in the latter the

sensation commonly takes the form of some strange

illusion, which, however, the patient is able to recognise

as such.
"
Tissot, whose works may yet be consulted as models

of close observation and clear reasoning, quotes from

Peiroux the case of a young man who, when his fits came

on, thought he saw a carriage drive up at a gallop and

with great noise, containing a little man in a red bonnet ;

fearing to be ecrase by the carriage, he fell down stiff

and without consciousness. In Tissot's work we find

that even in sleep, during which epilepsy frequently

supervenes, peculiar dreams may indicate the approach-

ing paroxysm. He gives the case of a man who dreamt

that he was pursued by a bull, and soon after waking
was seized with a fit.

" These are, however, rather the curiosities of epilepsy,

the sensations of the patient not generally acting upon
the sensorium in such a way as to produce illusions of

the fantastic kind just described. With this exception,

we may say that there is scarcely an impression refer-

rible to the nerves of common or muscular sense, or of

the special senses, which does not occasionally indicate

the approach of an epileptic fit. The premonitory

symptom is generally accompanied by a sense of fear and

terror. One of my patients described the sensation,

which in him passed from the stomach to the head, as

of a pleasing character. Children particularly show the

alarm they experience by running to and clinging to

their nurses or mothers. The aura may be an. undefined
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sense of indisposition or discomfort ;
it may be a definite

pain, giddiness, or suffocating feeling ;
or it assumes the

more classical form described as an aura, which is cha-

racterized by the passage of a peculiar sensation from

some part of the body to the throat or head. In the

case of the last we would specially observe that authors

commonly state that when the aura, or sensation reaches

the head, the insensibility ensues ; it has rather appeared
to us that the patients refer the termination to the

throat. "With some patients the premonitory symptoms
assume a more tangible form, and one that makes itself

perceptible to bystanders.
"
Dr. Cooke relates a case in which the approach of a

paroxysm was indicated by a peculiar blue colour of the

lips. 'Frank/ as related by Dr. Copland, 'saw the

paroxysm preceded by an eruption over the whole

body except the face, of the vitiligo alba.' The same

author states
'

that in twenty-one epileptics treated in

the clinical wards of the hospital at Wilna, vomiting
announced the paroxysm in seven.' Symptoms that may
be termed objective have presented themselves to me in

the form of tremors, cough, sickness, rigors, and a

shaking of one hand.
" Schenck relates a case of epilepsy which came under

his own observation, in which the patient, before the

seizure, was repeatedly turned round in a circle, and then

fell to the ground in an ordinary paroxysm, 'magna
astantium commiseratione.' Peiroux (quoted by Tissot)

mentions a man who, before becoming unconscious, was

compelled to run backwards ten steps ; the unconscious-

ness was very brief, and he at once rose up again as if

nothing had occurred. In Schenck we also find the ac-

count of a man, aged thirty, of whom it is said in rather

quaint Latin,
"
Solebat, quura duos vel tres passus pro-

gressus esset, sese inflectere quasi in circulum, idque
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continenter facere compulsus erat." This patient sub-

sequently became epileptic, and the peculiar movements

then ceased. Such cases as those related by Schenck

and Peiroux have received the name of
"
epilepsia cur-

siva," under which term Dr. Andree* details two well-

marked instances, which were both cured by venesection,

antiphlogistic remedies, and antispasmodics. They are

instructive and well told, so as to justify our inserting

one of them briefly here :

" Eebecca Cole, aetatis 1 6,

before her seizures first perceives a weight in her head,

which makes her hang it down ; then a tremor all over

ensues, and a sense of faintness ;
she then runs till she

meets with some resistance, then falls down, struggles

at first, after which she lies still, and gradually recovers.

The fit being over, she trembles, is faint, sick at stomach,

and dizzy; and now, by frequent returns of them, is

almost become stupid/'f

AFFECTIONS OF THE TONGUE, AND MUSCLES or THB

MOUTH. In the premonitory stage of paralysis, the

tongue often gives evidence of a deficiency of muscular

strength. The patient is observed to have lost, to a

degree, the power of protruding it rapidly and freely

from the mouth, and, occasionally, he cannot do so at

all. I have frequently noticed this symptom in con-

nexion with other signs of flagging motility, as pre-

cursory of severe attacks of cerebral disease, particularly

of softening. Occasionally the tongue is observed to

be tremulous, and turned slightly on one side. How
often this symptom has been observed as the avant

courier of fatal attacks of apoplexy, softening, and

paralysis ?

In the early stage of general paralysis, the tongue

* " Cases of Epilepsy, Hysteric Fits, and St. Yitus's Dance," by John

Andree, M.D. London, 1746.

f
" On Epilepsy and Epileptiform Seizures," by E. H. Sieveking, M.D. 1858.
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occasionally presents an hypertrophied appearance. It

looks large and flabby. I have often noticed this

symptom associated with softening, and other organic

lesions of the brain, but it is more particularly cha-

racteristic of cerebral paralysis.

How apparently slight and insignificant are occa-

sionally the most important of the early signs of

organic disease of the brain ? An inability to forcibly

eject saliva from the mouth, in consequence of a slight

paralysis of the obicularis oris and buccinator muscles

preceding more marked and decided symptoms of

cerebral disorder, has been known to indicate serious

alterations in the structure of the brain !

Dr. Watson details at length a deeply interesting

case of paralysis connected with cancer of the brain, in

which the following were the incipient symptoms :

" The patient found, when he came down stairs on the

morning after he was taken ill, that he could not spit as

usual, and his friends observed an unusual state of his

features. He had no fit, nor loss of consciousness, but

he thought his memory was failing. At the time when

the paralysis was first noticed, he had some numbness

and tingling in the right arm, extending to the last

two fingers. He was deaf in the right ear."
1

A celebrated player on the flute, who died of softening

of the brain, exhibited, fifteen months prior to the mani-

festation of more alarming signs of cerebral disease,

an inability to use the instrument with his accus-

tomed facility, owing (as was supposed) to incipient

paralysis of the muscles of the mouth and cheek.f

* " Practice of Physic," by Thomas WaUon, M.D. 1857.

f Softening of the cerebral hemispheres, according to Andrei, induces

alteration in motion much more constantly than in iiUclltgenrx. However,
even thin rule is not, he says, without iU exceptions. He cites some cases

in which there was not observed, in reference to motility, any appreciable

modification. In four instances, of this kind which Andral has recorded, the
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HANDWRITING. A remarkable peculiarity in, and sin-

gular variation from, the ordinary character of the hand-

writing have been observed as the first signs of ap-

proaching general paralysis, softening of the brain, and

apoplexy. The patient has not been able to write in a

straight line or to form his letters correctly. Occa-

sionally he singularly misplaces his words, and appears

to have lost all power of correct spelling. When writing

the patient substitutes one word for another, his letters

are nighty, full of eccentricities, blunders, and erasures I

How often have these symptoms been observed for

months before a suspicion has existed as to the healthy

state of the brain.

softening occupied the most different seats. In one case it was limited to a

portion of the convexity ; another time it occupied at the base of the anterior

lobe of one of the hemispheres a space large enough to contain a pullet's egg.
In two other cases it occupied several points of the two hemispheres. Several

cases, however, are on record in which softening of the brain existed without

any disturbance of motion having been observed. 1 " When this does happen,"

says Andral, "it is probable that the softening takes place very slowly.
Such cases remind us of those in which the brain, subjected to a gradual

compression by tumours developed around it or in its substance, does not

announce its suffering by any paralysis or other disturbance in locomotion.
" When motion is affected (and this case may be regarded as nearly con-

stant), it is very far from being always affected in the same way. It hag

been laid down much too generally, that softening of the brain produced, in

the greater number of cases a flexion (contracture) of the limbs. Observa-

tion has satisfied us that this flexion may be as often absent as it is present ;

but it is very true that when it does occur, it becomes an excellent sign to

distinguish a softening of the brain from any other affection of this organ.
Let us not, however, regard such a sign as pathognomonic ; for it has been

found in other cases where there was no softening. It has been often noticed,

for instance, in the cases of congenital atrophy of the brain published by MM.
Bouchet and Casauvielh.2 The modifications which motion undergoes in

cases of softening of the brain, are far from being always of the same

nature. These modifications most usually consist either in simple paralysis,

flexion of the limbs, or in convulsions. There are other cases then, in whiclr

motion is modified in quite a different way."
3

1 "
Repertoire d'Anatomie et de Physiologie Pathologique," par Breschet,.

Tom. i., p. 116. Also,
" Journal Hebdomadaire," torn. iv. p. 270.

8 " Archives Ge*ne*rales de Me"decine," torn. ix.

8 "
Clinique M^dicale," by M. Andral.
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A gentleman connected with the mercantile world

(who died of softening of the brain, at the age of

fifty-four,) for two years before his state of cerebral

ill-health attracted attention, exhibited in his corre-

spondence and accounts remarkable peculiarities and

eccentricities. In looking back at his books and letters,

after he was obliged to retire from all active business,

this patient's written communications with various

persons presented the most conclusive proof of the long

existence of undetected premonitory symptoms of cerebral

softening. The letters in question were full of erasures,

and the words were mis-spelt and wrongly used. The
lines were written crookedly, and his calculations were

remarkable for their inaccuracy. Occasionally his letters

were singularly well and correctly written, without

evidencing a blunder, but, after the interval of a week,

he again lapsed into a careless, inaccurate, and, I may
say, morbid style of penmanship.

PARALYSIS AGITANS. Any analysis of the incipient

morbid phenomena of the motor power would be incom-

plete which did not embody a description of the pre-

monitory symptoms of that singular disorder of the

nervo-muscular system, termed paralysis agitans.

Mr. Parkinson has entered more fully than any other

writer into a history of the precursory stage of this

disease, and to his treatise I am indebted for the sub-

joined accurate and graphic resume.
" So slight and nearly imperceptible are the first

inroads of this malady, and so extremely slow is its

progress, that it rarely happens that the patient can

form any recollection of the precise period of its com-

mencement. The first symptoms perceived are a slight

sense of weakness, with proneness to trembling in some

particular part ;
sometimes in the head, but most com-

monly in one of the hands and arms. These symptoms



492 MORBJD PHENOMENA OF MOTION.

gradually increase in the part first affected; and at an

uncertain period, but seldom in less than twelve months

or more, the morbid influence is felt in some other part.

Thus, assuming one of the hands and arms to be the

first attacked, the other at this period becomes similarly

affected. After a few more months the patient is found

to be less strict than usual in preserving an upright

posture : this being most observable whilst walking, but

sometimes whilst sitting or standing. Sometimes, after

the appearance of this symptom, and during its slow

increase, one of the legs is discovered slightly to tremble,

and is also found to suffer fatigue sooner than the leg

of the other side : and, in a few months, this limb

becomes agitated by similar tremblings, and suffers a

similar loss of power.
"
Hitherto, the patient will have experienced but little

inconvenience ; and, befriended by the strong influence

of habitual endurance, would, perhaps, seldom think of

his being the subject of disease, except when reminded

of it by the unsteadiness of his hand, whilst writing or

employing himself in any nicer kind of manipulation.
But as the disease proceeds, similar employments are

accomplished with considerable difficulty, the hand

failing to answer with exactness to the dictates of the

will. Walking becomes a task which cannot be per-

formed without considerable attention. The legs are

not raised to that height, or with that promptitude
which the will directs, scr that the utmost care is neces-

sary to prevent frequent falls.

" At this period, the patient experiences much incon-

venience, which unhappily is found daily to increase.

The submission of the limbs to the directions of the

will can hardly ever be obtained in the performance of

the most ordinary offices of life. The fingers cannot be

disposed of in the proposed directions, and applied with



PREMONITORY SYMPTOMS OP PARALYSIS AGITANS.

certainty to any proposed point. As time and the

disease proceed, difficulties increase : writing can now be

hardly at all accomplished; and reading, from the

tremulous motion, is accomplished with some difficulty.

Whilst at meals the fork, not being duly directed, fre-

quently fails to raise the morsel from the plate : which,

when seized, is with much difficulty conveyed to the

mouth. At this stage the patient seldom experiences a

suspension of the agitation of his limbs. Commencing,
for instance, in one arm, the wearisome agitation is

borne until beyond sufferance, when, by suddenly

changing the posture, it is for a time stopped in that

limb, to commence, generally, in less than a minute in

one of the legs, or in the arm of the other side. Ha-
rassed by this tormenting round, the patient has

recourse to walking, a mode of exercise to which the

sufferers from this malady are in general partial ; owing
to their attention being thereby somewhat diverted from

their unpleasant feelings, by the care and exertion re-

quired to ensure its safe performance.
"
But, as the malady proceeds, even this temporary

mitigation of suffering from the agitation of the limbs

is denied. The propensity to lean forward becomes

invincible, and the patient is thereby forced to step on
the toes and fore part of the feet, whilst the upper part
of the body is thrown so far forward as to render it

difficult to avoid falling on the face. In some cases,

when this state of the malady is attained, the patient
can no longer exercise himself by walking in his usual

manner, but is thrown on the toes and fore part of the

feet; being, at the same time, irresistibly impelled to

take much quicker and shorter steps, and thereby to

adopt unwillingly a running pace. In some cases it is

found necessary entirely to substitute running for walk-

ing ; since otherwise the patient, on proceeding only a

very few paces, would inevitably fall.
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" The sleep now becomes much disturbed. The tremu-

lous motions of the limbs occur during sleep, and aug-
ment until they awaken the patient, and frequently with

much agitation and alarm. The power of conveying the

food to the mouth is at length so much impeded that he

is obliged to consent to be fed by others. The bowels,

which had been all along torpid, now in most cases

demand stimulating medicines of very considerable

power : the expulsion of matter from the rectum some-

times requiring mechanical aid. As the disease pro-
ceeds towards its last stage, the trunk is almost per-

manently bowed, the muscular power is more decidedly

diminished, and tremulous agitation becomes violent.
" The patient walks now with great difficulty, and

unable any longer to support himself with his stick, he

dares not venture on this exercise unless assisted by an

attendant, who, walking backwards before him, prevents
him falling forwards by the pressure of his hands against
the fore part of his shoulders. His words are now

scarcely intelligible, and he is not only no longer able to

feed himself, but when the food is conveyed to the

mouth, so much are the actions of the muscles of the

tongue, pharynx, &c., impeded by impaired action and

perpetual agitation, that the food is with difficulty

retained in the mouth until masticated, and then as

difficultly swallowed. Now also, from the same cause,

another very unpleasant circumstance occurs ; the saliva

fails of being directed to the back part of the fauces,

and hence is continually draining from the mouth mixed

with the particles of food which he is no longer able to

clear from the inside of the mouth.
" As the debility increases, and the influence of the

will over the muscles fades away, the tremulous agitation

becomes more vehement. It now suddenly leaves him
for a moment ; but even when exhausted, nature seizes

a small portion of sleep, the motion becomes so violent
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as not only to shake the bed-hangings, but even the

floor and sashes of the room.
' The chin is now almost immovably bent down upon

the sternum. The fluids with which he is attempted to

be fed, with the saliva, are continually trickling from

the mouth.
" The power of articulation is lost. The evacuations

are passed involuntarily; and at the last, constant

sleepiness, with slight delirium, and other marks of

extreme exhaustion, announce the fatal result."

AFFECTIONS OF THE SPINAL CORD. As a general rule,

the motor power is affected in all cases of softening of the

spinal marrow, but there are exceptional cases on record.

Dr. Janson, of Lyons, has published the particulars of

a case in which the spinal marrow was, for the most

part, in a state of bouillie, yet the patient had no im-

pediment in the power of motion. M. Velpeau cites a

case in which the cervical portion of the spinal cord was

morbidly softened without impairing the motor power.
In animals the spinal cord has been damaged without

interfering with the movements. Andral, when ad-

dressing himself to this subject, observes :

" do all not

know that the foetus, during uterine life, has free power
of motion, although its spinal cord at that period is far

from having that consistence which it acquires subse-

quently." M. Rullier relates a case where there was

considerable softening of the spinal cord, but communi-

cation was maintained between the upper and lower

portions of the cord merely by a slight though firm slip ;

there was no relation between the part of the cord

affected and the parts of the body capable of being

moved; the patient could walk, but his arms were

paralysed and contracted.

There is a form of acute softening of the spinal

marrow which developes itself very suddenly, progresses
with great rapidity, and speedily terminates in death.
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These cases of acute ramollissement of the spinal cord

resemble, in many of their features, those of cerebral he-

morrhage. The patient, in the first instance, appears to

have an attack of lumbago, this is succeeded by great

muscular debility in the spinal column, as well as in the

lower extremities. Coma then speedily supervenes, the

limbs become forcibly contracted, and the patient dies

in a state of tetanic spasm. In many cases, however,

even in acute softening of the spinal cord, the mind
often continues unclouded until the moment of death.

PERIPHERAL PARALYSIS. I have not yet spoken of

those lesions of the motor and sensorial power which com-

mence in the peripheral extremities of the nerves, and

which are occasionally seen to progress upwards from the

lower limbs, and ultimately involve the great nervous

ganglia, and eventually the brain itself.

I have seen several remarkable cases of this kind.

The early symptoms of this affection are occasionally

altogether overlooked in consequence of their great

obscurity. A patient complains of a general failure in

the muscular tone of his feet and legs. He (if accus-

tomed to active walking) is conscious of his inability to

take his usual amount of exercise. He notices for some

time no other alteration in the motor power. The loss

of muscular strength is confined to the foot and leg.

This state of local partial paralysis may exist for years
before the patient has any apprehension of danger, or

feels under the necessity of obtaining medical advice.

In one remarkable case that came under my notice, I

was informed that this failure of muscular power had

been progressing gradually for six years. It was first

observed in the foot, it then extended to the legs and

arms, and it was not until the expiration of seven years

that the brain became involved ! Occasionally the paralysis

is confined to the legs, and appears to be arrested there,

in the course of its progress upwards towards the brain.
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CHAPTER XIX.

Morbid Phenomena of Speech.

THIS division of the subject will be considered in the

following order :

1. Cerebral Localization of Speech.
2. Irregular Action of Articulation.

3. Impairment and Loss of Speech.
4. Morbid Imitative Movements of Articula-

tion. Involuntary Articulation.

Various attempts have been made to localize the

organs of speech, and to ascertain by carefully executed

post mortem examinations, as well as by accurately ob-

served physiological experiments made upon animals

during life, the precise portion of the brain influencing

and regulating this faculty.

The following distinguished physiologists, Gall, Serres,

Pinel, Grandchamp, Belhomme, and Bouillard, maintain

that the anterior lobes of the brain preside over the organ
of speech, and a number of cases of total and partial loss

of this function have been cited, in which this portion

of the encephalon has been discovered, after death, to be

in a state of organic disease.

In 1845, at 1'Academic Royale de Medecine, M. Bel-

homme read a memoir,
" On the Localization of Speech in

the anterior lobes of the Brain," in which, by a reference

K K



498 MORBID PHENOMENA OF SPEECH.

to ten cases which he narrates, he endeavoured to prove

that the cerehral organ which regulates speech was seated

in the anterior lobes of the brain. M. Belhomme arrived

at the following conclusions :

1 .

"
Affection of the faculty of speech depends either

on a cerebral affection, or on a lesion of the organs of com-

munication between the brain and the organs of speech.

2.
" The sudden loss of speech depends on a hemor-

rhagic or other lesion of one, or more frequently of

both, anterior lobes of the brain.

8. "It is necessary to guard against confounding con-

vulsive and paralytic disorders which affect the power of

speech, with that sudden loss of memory of words, and

consequently difficulty of speech depending on affection

of the anterior lobes of the brain.

4.
" In disorder or partial destruction of the anterior

lobes of the brain, the speech is suddenly arrested, and

it is only after a cicatrix has formed in the brain that

the organ recovers more or less of its former function."

Out of thirty-seven cases carefully observed and ana-

lysed by Andral, as well as by other pathologists, rela-

tive to hemorrhage and other cerebral lesions, in which

the morbid affection resided in one of the anterior lobes,

or in both, speech was abolished twenty-one, and retained

sixteen times.

On the other hand, the particulars of fourteen cases

were collected by Andral, where the speech was abo-

lished without any alteration in the anterior lobes. Of
these fourteen cases, seven were connected with diseases

of the middle, and seven with diseases of the posterior
lobes.

The loss of speech is not then, as Andral concludes,

the necessary result of the lesion of the anterior lobes.

It may take place in cases where examination does not

reveal any alteration at all in the structure of these
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lobes.* M. Lallemand has cited a case in which no other

change was detected than softening of the white sub-

stance of the left lobe of the cerebellum. In this case

the faculty of speech was completely lost !f

In M. Olivier's work on the spinal cord,} he records

the particulars of a patient, in whom occurred the phe-
nomenon of loss of speech, at first partial, and then

complete. In this case, there was organic disease of the

pom varolii, but no affection of the anterior lobes. The
former part of the brain was found softened at its lower

surface to an extent equal, at least, to the size of a filbert.

Cruveilhier cites some remarkable cases of extensive

disorganization of the anterior lobes of the brain, the

functions of speech remaining intact. Other modem pa-

thologists have placed upon record similar illustrations.

I have, in fifty-four cases, detected, after death, a con-

siderable amount of organic disease of the anterior cere-

bral lobes, without being accompanied during life with

any perceptible loss of speech. In one case of softening .

of the cerebellum, the principal symptom was great per-

version of the faculty of speech without complete loss of

power over this function. The anterior lobes were free

from all organic alteration. In another case, a large en-

cysted abscess was discovered at the base of the brain,

which produced, during life, the most singularly remark-

able modification in the faculty of speech. The patient's

misplacement of words was at times most eccentric and

grotesque. He occasionally, however, appeared to have

lost all power of articulation. In a third case a tumour

of a malignant character was found in the cerebellum,

which produced a complete loss of speech.

Undoubtedly, cases occur of loss of, or serious altera-

tions in, the faculty of speech, clearly associated with

Andral's C/tmjKtf Medicate, p. 119.

t Letter il p. 134. J Tern. ii. p. 614.

K K 2
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structural changes in the anterior lobes of the brain ;

but to prove anything like a physiological and patho-

logical relationship between the phenomena it will be

necessary to establish a greater uniformity of cause and

effect than the researches of morbid anatomists at present

appear to justify.

I recollect one remarkable instance of general paralysis

associated with considerable imbecility of mind, which

(like many other cases of this disease) was accompanied,
in the incipient stage, by considerable loss of power of

speech, and defective articulation, in which after death

the only morbid lesion of the brain detected was a

piece of circumscribed softened brain of the size of a

shilling on one of the anterior lobes. The most careful

examination of the brain was made without discover-

ing any other organic change ! In another case of

softening of the cerebellum, the speech was remark-

ably impaired for some time previously to death with-

out any perceptible lesion of the anterior lobes of the

brain.

A gentleman had an attack of apoplexy, consequent

upon extravasation, the effect of a rupture of one of

the cerebral vessels. He rallied. He had a second

attack, and again recovered. At the expiration of

eighteen months he experienced a third attack, and

this eventually proved fatal. He became hemiplegic,
and entirely lost his speech. He continued in this

state for two months, never uttering a vocal sound !

After death, a small patch of softened brain was found

in the pons varolii, surrounding a clot which had been

deposited on that ganglion. The other portions of the

cerebral mass were apparently in a healthy condition,

with the exception of some of the vessels being closed

by depositions of bony matter.

In a work recently published, an attempt is made to
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establish a close physiological and pathological connexion

between the functions of articulation and speech and the

corpora olivaria. Professor Schroeder Van der Kolk was

led to this conclusion in consequence of the anatomical

connexion existing between the two previously mentioned

cerebral ganglia and the nuclei of the hypoglossus.*
"
Speech," he observes,

" and the articulation of words

require such a multitude of peculiar motions of the

tongue, and such an infinite number of varying combi-

nations of its muscular movements, that two auxiliary

ganglia should be required for the performance of these

functions." Professor Van der Kolk cites numerous

cases in illustration of his hypothesis. His friend, Dr.

lioell, allowed him to examine the medulla ollongata of a

woman, aged fifty, who had been for twenty-five years
insane and completely demented, and could only indis-

tinctly utter the single word
" snuif

"
(snuff). There was

paralysis of the right side of the face. In the medulla

there was very decided fatty degeneration ; the right

corpus olivare was more slender and somewhat smaller

than the left, although both were slender and atrophied.

In the corpora pyramidalia were numerous wide vessels

of 0'276 mm. in the raphe =0'305. There was no vas-

cular dilatation in the other parts.

Dr. Martini, physician to, and director of, the Leubus

Institution for the insane in Silesia, met with a case of

total loss of speech connected with induration of the

corpora olivaria. Olivier relates a remarkable case of pa-

ralysis and dementia of long standing, where eventually

the voice was all but wholly lost. The patient could

scarcely utter a few articulate sounds. After death, the

* " On the Minute Structure and Functions of the Spinal Cord and Medulla

Oblongata, and on the Proximate Cause and Rational Treatment of Epilepsy,"

by Professor Schroxler Van der Kolk. Translated by W. D. Moore, A.B.,

M.H., 1859. (New Sydenham Society.)
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corpora olivaria and pyramidalia were found softened and

changed into a grey semi-fluid pulpy state. Cruveilhier

relates the following case :

A child, of four years, had fallen into a state of such

general weakness that he could not stand, and had to be

carried or laid on a bed ; he could, however, move all his

limbs, but could not guide his movements with pre-

cision, nor could he exercise any force. Deglutition was

very difficult, especially of fluids, only a small quantity
of which reached his stomach, while the rest was rejected

by the mouth and sometimes through the nose. The
articulation of sounds was exceedingly slow ; the voice

was low and stammering ; the little patient still articu-

lated distinctly, but only syllable by syllable ; the respi-

ration was slow, often oppressed and sighing, and in a

recumbent position was impossible, even when the head

was supported by several pillows. The intellectual

powers of the child were developed very much beyond
his time of life

; nutrition was perfectly well performed,
the patient being even stout and fat. The illness was

the result of convulsions, with which the child had been

attacked three years previously, and which had since

returned repeatedly at irregular intervals, causing him to

be considered epileptic. Five or six months later, he

died asphyxiated, although in the full possession of his

intellect, but no longer able to utter a sound.

On examining the body, Cruveilhier found the corpora

olivaria as hard as cartilage ; in other respects they ex-

hibited no change, nor was there any abnormity of

colour or extent; one of the crura cerebetti (the author

had forgotten which) and the tubercula mammillaria par-

ticipated in the induration ; the entire of the remaining
cerebral mass was sound. He was able to examine only
so much of the medulla oUongata as could be taken out
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by t}\eforatnen magnum ; the medulla was perfectly healthy

below, and at the sides of the corpora olivaria*

Dr. Maudt, officer of health in the Dutch Indies, re-

lates the case of a native gunner under treatment in the

hospital, who was bitten by a serpent called by the

natives Oeloer. Severe vertigo immediately ensued, fol-

lowed by syncope, and in about ten minutes he lost the

power of swallowing. These symptoms were associated

with total loss of speech, but unimpaired consciousness.

Whenever he was spoken to, he applied his hand to his

throat, as if to signify that the part was constricted. He
died from the effects of the bite. The principal symp-
toms observed at the post mortem examination were,

great congestion of the medulla ollongata under the

arachnoid, especially between the corpus olivare and

corpus restiforme. There was also a hyperamia and

tension of the cervical muscles which are supplied by the

accessory and hypoglossal nerves. Professor Kolk, com-

menting on this case, says,
"
that he can scarcely avoid

inferring that the corpora olivaria were affected, whereby
the nuclei of the two nerves (accessory and hypoglossal)
were injured, particularly in their bilateral relations,

consequently the powers of speech and deglutition were

completely lost."

A woman, under the care of Professor Kolk, aged

twenty-eight, became epileptic and quite silly. She was

able to speak, but there was in the tone and accent of

her voice something strange which she could not control.

The vocal sound varied, without any reason, nearly an

octave up and down, and often ended in a sharp, high,
discordant tone. Latterly both speech and deglutition

were difficult, apparently from paralysis of the right side

of the tongue. After death, there was found atrophy of

*
Cruveilhier, 1. c., livr. zxzv. " Maladies de la Protuberance Annulaire," p. 2.
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the right corpus olivare, and dark ganglionic cells were

scattered in and around the nuclei of the /typoylossi, espe-

cially that of the right hypoglossus. The entire medulla

ollongata had fallen into a state of decided fatty degene-

ration. In the fits, the patient often bit her tongue. It

is not probable, says Professor Kolk, that the dark de-

generation of the ganglionic cells was of very recent

occurrence, though this would certainly closely corre-

spond with the symptoms above detailed.

Pinel says, that as alterations in speech are charac-

teristic of general paralysis, and changes in the corpora

olivaria are equally constant, the latter organs must be

connected with the articulation of the sounds formed in

speech, and consequently with the development of voice.*

IRREGULAR ACTION OF THE ARTICULATION. In the

early stage of cerebral disease we occasionally observe a

perversion of the faculty of articulation. There is a want

of co-ordination in the action of those portions of the

nervous centres necessary for the production of articulate

sounds, or, more correctly speaking, as suggested by Kom-

berg,
"
there exists an interruption (caused by various

morbid states of the brain) in the pre-established har-

mony which should obtain between the subjective in-

telligence and the organs of speech, giving rise to those

singular anomalies in the co-ordinating faculty of articu-

lation, occasionally witnessed in connexion with organic
cerebral conditions."

The power of expressing our thoughts in suitable

language depends, as Dr. Todd observes, upon
" the due

relation between the centre of volition and that of intel-

lectual action. The latter centre may have full power to

frame the thoughts, but, unless it can prompt the will to

a certain mode of sustained action, the organs of speech
cannot be brought into play."

* Vide Professor Kolk's Work, p. 164.
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" A loss of the power of speech is frequently a pre-

cursor of more extensive derangement of sensation and

motion. In some cases, the intellect seems clear, but

the patient is utterly unable to express his thoughts ;

and in others there is more or less of mental confusion.

The want of consent between the centre of intellectual

action and of volition is equally apparent in cases of this

description, from the inability of the patients to commit
their thoughts to writing."*

In the incipient stage of disease of the brain, the

patient, if he has not lost all power of articulation, will be

observed, occasionally, to stammer, and his words are

sometimes half formed, and clipped. He also shows signs

of great embarrassment when speaking. He commences a

sentence without finishing it, either forgetting what he

intended to say or having a difficulty in using the right
word to express the conceptions originating in his mind.

How frequently does this paralysis of ideas precede for

a length of time all the other evidences of vocal muscular

loss of power ? This cerebral affection is considered by
some to arise from a failure of memory, but such, I think,

is not the fact. It is a paralysis of ideas which I have

seen to exist for a long period antecedently to any actual

and noticeable loss of muscular or sensorial power. The

patient has, however, in many cases, a clear notion of

what he wishes and means to say, but is either unable to

or has extreme difficulty in pronouncing the words cha-

racteristic of his thoughts.
This singular want of co-ordination between the

mental conceptions and the act of articulation is distinct

in its character from those partial losses of memory, of

which I have spoken in the chapter on chronic affections

of this faculty consequent upon organic cerebral lesions

or mechanical injuries to the head.

"
Phyiiology," by Todd and Bowman, vol. i., 1845.
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Dr. Watson relates the particulars ofan interesting case,

in which this forgetfulness of certain words was a promi-

nent symptom associated with an apoplectic condition :

" I received, on the 3rd of September, a note, written

in a remarkably clear and neat hand, desiring that I

would call upon the writer, as he had had a severe attack

of apoplexy a day or two before. I concluded that the

note had been penned by some member of the patient's

family, and I expected to see him in his bed paralytic

probably, or manifestly ill. But I found a stout active

gentleman walking about in his drawing-room appa-

rently in perfect health, and declaring that he felt so. He
showed me, however, a paper written by a surgeon, who
on the previous day had brought him to town from a

distance, and who had been obliged to return imme-

diately. The paper stated that Mr. had suffered a

sudden and decided fit of apoplexy on the 30th of

August ; that he was then freely bled ; that perfect con-

sciousness was not restored, nor the force of the pulse

subdued, till twenty ounces of blood had issued from his

arm
; and that on the evening of the same day sixteen

ounces more were drawn. My patient spoke of going
down to his country-house, where he had, he said,

' a

good deal of shooting to do/ I dissuaded him from this,

and enjoined perfect quiet for at least a fortnight to

come. The next day, after a long and imprudent con-

versation with a friend, he suddenly lost the thread of

his discourse, and could not recover it. Then he became

confused, and misapplied words. I asked him how he

felt. He answered,
' Not quite right/ and this he re-

peated very many times, abbreviating it at first into
' not right/ and at length into

*

n'ight/ Wishing to

mention 'camphor,' he called it 'pamphlet.' I mention

these as specimens. On the 5th, it was evident that his

right arm and leg were weak, in comparison with the
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"others ; but their sensibility was unimpaired. By slow

degrees the weakness degenerated into complete palsy,

and the right side of the face became motionless. Gra-

dually, also, he grew heavy, stupid, comatose, unable to

swallow, with a fixed pupil ; and so on the morning of

the 15th of September he died. We examined his head

the next day. On the left side, the dura mater adhered

to the skull-cap with morbid firmness. During the en-

deavours made to detach it, a tablespoonful or more of a

dirty-looking greenish very offensive pus spurted forth.

This was found to have proceeded from an abscess which

must have contained two ounces of pus, and which was

situated in the upper part of the left hemisphere of the

cerebrum. The walls of the abscess looked as if they
were coated with a layer of yellowish plaster. In the

centre of this cavity was a small fibrous tough mass, of a

dull red colour ; the coagulum, doubtless, of blood effused

on the 30th of August. In front of the abscess, the

brain seemed natural, but its consistence was that of

liquid custard."*

An attorney, says Dr. Crichton, much respected for

his integrity and talents, had many sad failings to which

our physical nature too often subjects us. In his

seventieth year he married an amiable lady much younger
than himself, and indulged in great venereal excesses.

The reproductive organs are not to be unduly exercised

with impunity at the age of seventy. He was conse-

quently suddenly seized with great prostration of

strength, giddiness, forgetfulness, insensibility to all

concerns of life, and every symptom of approaching

fatuity. When he wished to ask for anything, he con-

stantly made use of some inappropriate term. Instead

of asking for a piece of dread, he asked for his boots.

"Ou the Principles and Practice of Physic," vol. i. p. 512, by
T. WaUon, M.D.
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If he wanted a tumbler, he would call for a decanter, and

vice versa. He was evidently conscious that he pro-

nounced wrong words, for when the proper expressions

were used by another person, and he was asked if it were

not such a thing he wanted, he always appeared aware of

his mistake, and corrected himself by adopting the ap-

propriate expression. This gentleman was cured of his

complaint by large doses of valerian and other nervine

medicines.

Professor Gruner, of Jena, relates the history of a

learned friend of his, whose articulation was affected in a

singular manner. After recovering from an acute fever,

one of the first things he desired to have was coffee

(kaffee), but instead of pronouncing the letters//, he sub-

stituted in their place a t and z, and therefore asked for a

cat (katze). In every word which had an/he committed

a similar mistake substituting a z for it.

Van Goens says that the wife of Mr. Hennert, pro-

fessor of mathematics at Utrecht, who, like her husband,

was also a mathematician and astronomer, was affected

with a remarkable defect of articulation. When she

wished to ask for a chair she asked for a table, and when

she wanted a book she demanded a glass. But what was

singular in her case was, that when the proper expres-

sion of her thought was mentioned to her she could not

pronounce it. She was angry if people brought her the

thing she had named instead of the thing she desired.

Sometimes she herself discovered that she had given a

wrong name to her thoughts. This complaint continued

several months, after which she gradually recovered the

right use of her faculty of speech. It was only in this

particular point that her memory seemed defective, for

.Van Goens says, that she conducted her household

matters with as much regularity as she ever had done.

A man, aged seventy, was seized with a kind of cramp
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in the muscles of the mouth, accompanied with a sense

of tickling all over the surface of the body, as if ants were

creeping over it. After having experienced an attack of

giddiness and mental confusion, a remarkable alteration

in his speech was observed. He articulated easily and

fluently, but made use of strange words which nobody
could understand. When he spoke quickly, he pro-

nounced numbers, and now and then he employed
common words in an improper signification. He was

conscious that he spoke nonsense. What he wrote was

equally wrong with what he spoke. He could not write

his name. The words he wrote were those he spoke, and

they were always written conformably to his manner of

pronouncing them. He could not read, and yet many
external objects appeared to awaken in him the idea of

their presence.

The articulating movements in these cases of incipient

disease of the brain are produced, Romberg remarks,

like movements of locomotion, in single sounds, or in a

certain series, as syllables or words, without any
mental act, or even against the will of the patient.

He has observed the phenomenon accompanying ce-

rebral hemorrhage, in which the patient intends to

utter a certain sound, but emits a different one. A
gentleman, distinguished by rank and education, once

assured Eomberg that of the various inconveniences and

troubles following an apoplectic seizure, none were so

painful to himself as the fact of his applying wrong
terms (such as water for wood and the like) to express
his meaning, and the suspicion of insanity which he

thus excited among his friends.

Dr. Bright describes the case of a girl of eighteen

years of age, who, in consequence of depressing mental

emotions, was obliged to sigh involuntarily and very

frequently. This passed into a spasm, during the con-
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tinuance of which she every three seconds uttered a sound

like keigk-Jio, which she sometimes changed into lirigh.

She was only able to control the sound for a short time,

if, for instance, she wanted to say a short sentence, but

she was unable to combine two or three sentences with-

out being interrupted by that exclamation.*

A patient has been observed to entirely lose the me-

mory of certain words while preserving the integrity of his

reasoning powers. If any were pronounced before him,

he seized them in an instant, but in conversation he was

obliged to employ a paraphrase to designate the objects,

the names of which had escaped him. An epileptic could

not pronounce spontaneously a single word, but he re-

peated them and wrote them without difficulty when they
were pronounced to him.

A patient attacked with cancer of the uterus, which

completely prostrated her, was suddenly seized in the

middle of the night, and without any known cause, with

an almost complete dumbness, which only enabled her

to say,
" Yes ! yes !" to all questions, whether they were

contradictory, or not. She, however, retained possession
of her intelligence, for she was neither paralysed or

insane. If she were requested to write what she had to

communicate, she traced an assemblage of letters on the

paper, to which no meaning could be attached.

Patients at the commencement of an attack of

apoplexy, congestion, and softening, lose the use of

almost all the vocabulary, and only retain a knowledge
of few words, which, in their estimation, have all pos-
sible kinds of signification. When they are not under-

stood the patients are moody, impatient, and repeat with
more or less vehemence the words they have coined. Such

persons have apparent possession of their reason. This

is easily manifest by the expression of their eyes, and
* "

Keports of Medical Cases," vol. ii. p. 458:
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especially by their gestures, and by the air of satisfac-

tion which they show when one has guessed their mean-

ing. This state often exists for a long time, even to the

period of death itself*

Dr. Beddoes knew a gentleman who, previously to an

attack of epilepsy, misplaced his words in a singular

manner. He was constantly committing blunders of

the kind in his letters, and when talking he was in the

habit of substituting one word for another, bearing,

however, some resemblance in sense as well as in sound.

For example, he would say :

"
Everybodyfeeh very languid

this WET weather / mean this HOT weather
"

or,
"
Come,

who mil sit down to supper ? here is only cold meat and

pudding / mean pie"
A gentleman connected with commerce, and whose

mind had been for several weeks severely on the strain,

in consequence of some urgent and anxious matters, was

observed one day, when in his counting-house, singu-

larly to misplace his words. He was able, however, to

continue in his business for several days, and attended a

meeting of the firm, when matters of a complicated cha-

racter were under discussion and consideration. Three

days afterwards he complained of great giddiness, and

one morning whilst shaving was seized with a fit of

vomiting. Two hours subsequently he was on his back

in a state of profound coma. He, however, recovered

from a very unpromising state of cerebral disorder.

A clergyman experienced the same difficulty whilst

preaching, but he was able, by a strong effort of the will,

to conquer the difficulty. He, however, eventually
became paralysed. A patient, a few hours before an

attack of apoplexy, called his children by their wrong
names, reversing the sexes, addressing

" Sarah" by the

* Traitl des Maladies Mentales," par le Docteur B. A. Morel. Paris,

feMft
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name of "
John," and " Emma" as

"
Thomas," and vice

versa. This misplacement of names has been observed

in many cases among the incipient symptoms of acute

brain disease.

In some types of insanity the same morbid phe-
nomenon is observed. A lady deeply imbued with

religious feelings, became the subject of a severe nervous

and mind affection, not, however, amounting to aliena-

tion. Occasionally, whilst in the act of repeating the

Lord's Prayer, instead of saying,
" Our Father which

art in Heaven" she was obliged by an irresistible im-

pulse to say,
" Our Father which art in Hell." This was

the cause of great mental agony. She did not conquer
the difficulty until restored by appropriate remedies to

a state of cerebral health.

Alterations of speech sometimes present very curious

phenomena most difficult of explanation. A woman

suffering from chronic softening of the brain, could not

speak without, at the end of three or four words, saying :

"par le commandement" .... This woman exhibited the

same phenomenon for several years. The only symptoms
which revealed the existence of an organic lesion of the

brain were the doltishness of the physiognomy, and the

torpid state of her intelligence. A woman aged sixty-

eight years, could only make incoherent sounds, always
the same, and which formed the word sinona or cJtinona.

She heard and understood perfectly well, and she

answered everybody by this single word, only varying
the inflexion of her voice, according to the idea she

wished to express. The right arm was rigid and flexed,

deprived of motion and painful in its articulations. The

sensibility had quite vanished in that part.

There was at the infirmary of the Salpetriere a woman
of forty years of age, quite hemiplegic, and who could

only say: "Madame ete !" .... "MonDieitf" ....
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"
Eat-il possible ?" .... "

Bonjour, Madame!" ....
Her intelligence was perfectly preserved, she laughed at

jokes which she heard, and cried when she wished to

testify her thankfulness for the care that was taken of her.

She pronounced perfectly the few words which she could

say, and these she repeated incessantly ; but, however,

it was impossible for her to utter anything else.*

IRREGULARITY AND IMPAIRMENT OF SPEECH. Loss OF

SPEECH. Associated with the slight loss of power over

the muscles of the tongue and mouth previously referred

to, there is in the early stage of brain disease an inability

on the part of the patient to give, with his usual clear-

ness, perspicuity, and facility, expression to the ideas. He

speaks in a slow and measured intonation, as if he were cau-

.tiously and critically selecting his phrases, and carefully

"considering what he is saying. He drawls out his words.

The voice is often thick and husky, giving rise to the im-

pression that the patient is suffering from the effects of a

cold, or has some extraneous body in the mouth, interfer-

ing with his freedom of speech. He talks with what may
be termed a muffled (voilee), veiled, or clouded voice, like a

man slightly under the influence of stimulants, strong
emotional excitement, or as if he were even partially

intoxicated.

Slowness of speech, feebleness of voice, mistakes in

accentuation, hesitation in pronunciation, and disorder

in the succession of words, are phenomena of great

diagnostic value. They point out, says Dr. Guislain,

correctly very grave cases of cerebral disturbance. The

tremor of the tongue, hesitation of speech, are the most

characteristic signs of general paralysis. It is almost

impossible, says Morel, to mistake the embarrassed

speech, symptomatic of the commencement of general

" Trait^ da Ramollissement du Cerveau," par Max. Durand- Fardel, M.D.

Paris, 1843.

L L
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paralysis, with the tremor of the tongue, which under

the impression of quick emotion sometimes attacks

persons with very decided nervous dispositions.

Occasionally, when in this incipient state of brain

disease, the patient is observed to make repeated but

ineffectual efforts to utter articulate sounds. He is seen

to open and close his lips, as if trying to speak, but

cannot do so. The attempt thus made produces a

singular movement of the lips, similar to that seen in

the action of smoking a pipe, conveying to those who
notice the phenomenon the idea of the patient having,

in a slight degree, a symptom hitherto described and

considered as pathognomonic of a serious and fatal state

of cerebral coma, designated by French pathologists,

"Le maladefume la pipe"
These symptoms of failing vocal power may exist for

several months before the attention is directed to them.

Such morbid affections of articulation are to be found

among the most insidious signs of incipient centric brain

disease.

The speech, says M. Durand-Fardel, is almost con-

stantly altered in acute softening. When the symptoms

develope themselves gradually, derangement of the pro-

nunciation is a usual accompaniment of the disease. There

is a kind of heaviness of the tongue, which is observed to

increase daily as the malady progresses. In general, when
doltishness and hemiplegia have become complete, the

articulation of sounds is quite impossible. This happens
at the commencement of softening, when the malady is

announced by a sudden loss of knowledge, accompanied
with paralysis. At a later period patients usually re-

cover the power of articulating a few words, making them-

selves a little understood. This obtuseness of the faculty
of speech occasionally remains a permanent condition.

Delirium, or agitation, joined or not to paralysis, is
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accompanied sometimes with difficulty or impossibility
of articulation : this gives place to the use of very
curious language, in the midst of which one often dis-

tinguishes syllables or words, but as though produced at

random. Sometimes patients have lost, not the faculty
of articulation, but the consciousness of the sense of wordy.

They pronounce them with volubility, without order,

connexion, and meaning. Usually the same words or

the same phrases recur almost incessantly to the mind.

Sometimes such patients speak at random. At other

times they struggle as though they really wished to

express an idea, but without being able to find it, or even

appearing able to discover the right mode of expression.

Sometimes they appear to have lost not only the

faculty of articulation, but that of uttering even a

'sound: not a whine is heard to escape from them, and

they live in the most absolute silence. This pheno-
menon does not exhibit itself exclusively among patients

plunged into a state of coma.*

Loss OF SPEECH.f The first evidences of approaching

apoplexy and paralysis are often recognised by sudden

* Vide Drs. Morel, Guislain, and Durand- Fardel.

t Loss of voice is occasionally dependent upon pressure or change of struc-

ture at the origin of, or in the course of the lingual and glosso-pharyngeal
nerves. Dr. Copland relates a case of the kind in which the aphonia

preceded Home months a fatal attack of apoplexy. Tho patient was fifty

yearn of age. He had for many months lost all power of uttering the most

pimple articulate sound. He swallowed substances with great difficulty,

and sometimes he was unable to do so at all, unless they were conveyed over

the base of the tongue. The tongue could not be protruded, and was in-

capable of action. This gentleman had neither headache, or any other

ailment. No other part of the body was paralysed. He attended regularly
to the duties of his profession during the usual hours of business, but was

obliged to write down all he wished to say.

Aphonia is, in many cases, an observed by Dr. Copland, a laryngeal

affection. In its nature and consequences it is distinct from those morbid

affections of the articulation which so commonly are precursory of paralysis

and apoplexy. The loss of voice dependent upon disease of the larynx, iu

tendon*, muscles, and cartilnges, is easily distinguished from the affection of

the vocal organs symptomatic of disease of the brain. ( Vide Dr. Copland's
admirable treatise

" On Paly and Apoplexy")
i.i. 2
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loss of speech. A gentleman, previously in a state of

excellent health, had conveyed to him abruptly a painful

piece of intelligence. He at first exhibited in his phy-

siognomy an expression of great terror and alarm : he

subsequently appeared to be stunned. "When spoken

to, he tried to reply to the questions addressed to him ;

but his efforts to speak were fruitless. His power of

articulation was perfectly paralysed. He died that

evening of apoplexy !

I have seen several cases of a similar kind, as well as

numerous instances of aphonia, from mental shocks, and

great and prolonged anxiety. A lady, pending the pro-
secution of a protracted and expensive suit in Chancery,
which caused great mental distress, entirely lost her

voice for eighteen months. In another case, a lady was

informed of the accidental death of a son, which gave
rise to an intense degree of mental agony, reducing her

to a state of insensibility, which continued for several

hours. When consciousness was restored, it was found

that she could only speak in the faintest whisper : this

state of aphonia continued for six months.

A gentleman, subject to periodical attacks of epilepsy,

invariably loses all power of speaking in his usual in-

tonation for some hours before the convulsive attack

supervenes.

A clergyman, whilst reading the litany, became sud-

denly speechless, without losing his consciousness. He
was obliged to leave the church. He continued in this

state for an hour, being perfectly sensible of everything
that was going on about him, and being able to write on

a piece of paper a request for a certain physician to be

immediately telegraphed for. Two hours after the loss

of speech he was in a state of apoplectic coma, in which

he died. Alas ! for the interests of science, no post
mortem examination was permitted !
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It is a most unusual circumstance for this sudden loss

of speech to exist without being immediately followed by
acute cerebral symptoms.
A patient having exhibited these premonitory signs of

paralysis for a short period antecedently to the develop-
ment of more decided signs of cerebral disease, informed

me that he was distinctly conscious of something

"snapping" in his brain before he was sensible of his

inability to speak. He had been overworking his mind

during the previous week, and had been riding some

distance on horseback. He felt, on the day previously to

the attack, a sensation of "throbbing" and "metallic tink-

ling" (as he described it) in his head, and these were the

only warnings he had of an approaching attack of hemiplegia.

A literary gentleman, whose vocation in life was that

of a public lecturer, noticed for nearly eight weeks before

he was seized with paralysis, that occasionally whilst

speaking, he lost for a second or two all power of articula-

tion. This occurred on five or six occasions previously to

an attack of decided hemiplegia. This patient had taxed

his powers of mind to their utmost, by lecturing twice,

and often thrice, a day ; but independently of this amount

of literary labours, he had been exposed to much anxiety

respecting family matters, and this had produced restless,

and, in some instances, sleepless nights.

A gentleman, aged thirty-five, while standing in the

street conversing with a friend, suddenly lost his speech ;

he recovered it after a few minutes, walked home, and made
no particular complaint of indisposition. In the evening
of the same day he suddenly fell from his chair, speech-

less, and paralytic on the right side, but without coma;

being sensible of what was said to him, and answering

by signs. He was then confined to bed for several weeks

without any change in the symptoms. At the end of

three months, he had recovered so far the motion of his
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leg as to be able to walk a little, dragging forward the

leg by a motion of tbe whole right side of his body. He

afterwards improved considerably in bodily strength, so

that he could walk for several miles ;
but his thigh and

leg continued to be dragged forward by the same kind of

effort, without any farther improvement. He never re-

covered any degree of motion of the arm or hand ; he

could not even move the fingers ;
his speech was very

inarticulate, and his countenance expressive of great

imbecility. In this state he continued without relapse,

or any farther improvement, for fifteen years, when he

died at the age of fifty.
Dr. Abercrombie saw him about

four days before he died, and found him in a state re-

sembling typhus; his pulse frequent and weak, his

tongue very foul and dry in the middle
; he had no other

complaint. He was not then in bed, but was confined to

it next day, and died in three days more, of rapid sinking

without coma*

A young man, aged sixteen, bathed twice, in the

month of June, in the river Tweed. After coming out

the second time, he lay down on the bank, and fell

asleep without his hat, with his head exposed to the

direct beams of a hot sun ! On awaking, he was speech-

less ; but walked home, and seemed to be otherwise in good
health ! He was bled and purged, and the next day re-

covered his speech, but lost it again at intervals several

times during the three or four following days. He was

forgetful, and his look was dull and heavy : he made

little complaint, but, when closely questioned, said he

had a dull uneasiness at the back of his head. In a few

days more, he had squinting and double vision, and a

very obstinate state of bowels, and his pulse was 60.

After further bleeding, the pulse rose to 86 ;
but he

gradually sank into coma, and died on the 30th.

* " On Diseases of the Brain," p. 261.
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The substance of the brain in general was found highly

ular, and a very considerable extent of it was in a

e of softening mixed with suppuration. The ven-

tricles were distended with fluid, and the membranes in

many places were much thickened. One very curious

riivumstance (affording, perhaps, some explanation of

tlu readiness with which the inflammation was produced)

was, that the cranium was of very unequal thickness at

its upper part. In one spot, as big as a sixpence, it was

as thin as writing paper, and transparent.*

Loss of speech has been known to occur without any

previously existing premonitory symptom of brain or

nervous disorder ; in other words, . there has been no

headache, vertigo, noise in the ears, loss of sensibility,

depression of spirits, affection of vision, or any other

symptom to excite suspicion as to the presence of any
abnormal state of the structure of the brain or condition

of cerebral circulation.

Dr. Graves cites the following interesting illustrative

case :

" A barrister was walking up and down the hall of

the Four Courts, waiting for a case to come on, and chat-

ting with one friend and another ; as the hall was rather

crowded and hot, he went out into the area of the courts

for the sake of the air, and had not remained there more

than ten minutes when an old friend from the country
came up and spoke to him. He was pleased to see his

friend, and wished to inquire about his family, when he

found, to his great surprise, that he could not utter a

single audible sound ; he had completely lost his voice !

He recovered the use of his tongue in about three weeks,

but not completely, for some slowness of speech re-

mained. When the loss of speech was first perceived,

his friend brought him home in a carriage ;. and during
the day he had several attacks of vertigo, and afterwards

Dr. Abercrombie,
" On Ditiate* qf the Brain."
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hemiplegia. For several hours, however, before distor-

tion of the face, or any of the usual symptoms of para-

lysis had commenced, the only existing symptom was

loss of speech. This gentleman died of apoplexy in about

two months." 1

A lady, after an attack of paralysis, lost all power of

speaking, but was able to communicate in writing her

wishes. When, however, doing so, she invariably wrote

no when she meant yes, and vice versa. When she wrote,

"I wish you to do so," it was construed conversely.

This patient, I am informed, is still living, the singular

defect alluded to remaining unaltered.

A gentleman, after many premonitory warnings, which

were disregarded, fell down in a fit. It was a combina-

tion of epilepsy and apoplexy. For two days his life

was in imminent danger. He, however, partially re-

covered, but with an inability to give anything like a

clear expression of his wishes. He could speak, but

what he said, without a key to its interpretation, was

quite unintelligible. He was able to pronounce words

with great clearness, but they were sadly misplaced and

transposed. What he said was written down, and the

words placed in their proper order. By adopting this

course, his family were able clearly to comprehend his

wishes. This state of brain and impairment of speech
continued with slight intermissions for nearly a fort-

night, accompanied by acute pain in the occipital region.

In consequence of this and other symptoms of local con-

gestion, the gentleman, at my request, was cupped. The

abstraction of blood was followed by a decided mitiga-

tion of the symptoms. Mercurial purgatives were exhi-

bited, the head was shaved, and counter-irritation applied

behind the ears. In the course of five days from the

* " A System of Clinical Medicine," by R. J. Graves, M.D., Dublin, 1843.

p. 688.
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timo the cupping-glasses were applied, he was able to

converse coherently for a few minutes, but if he con-

tinued in conversation beyond that time, he again began
to jumble and misplace his words. Minute doses of the

bichloride of mercury were subsequently administered in

combination with the tincture of cinchona, with the

greatest benefit. This gentleman, in the course of a few

months, entirely recovered, and has been for four years
free from all symptoms of brain disease.

A military gentleman, who had resided for many
years in Canada, suffered from somewhat similar cerebral

symptoms, supervening upon two attacks of apoplexy.
His conversation was a singular intermixture of words

to which no meaning could be attached ; but the remark-

able feature in the case was, that he was able to write

coherently, and with perfect lucidity, whatever he wished

to communicate to others, but when he tried to talk, his

conversation was quite unintelligible. I saw this patient

on two occasions, and suggested a course of remedial

treatment, but in consequence of his removal to America,

where the family were obliged to go on urgent family

business, I have lost all knowledge of the progress of

the case. I was not, however, sanguine of his recovery,

as there were symptoms of general paralysis associated

with the case, dependent, as I conceived, upon some subtle

organic changes in the vesicular neurine of the brain.

The wife of an eminent dissenting minister lost, in

consequence of a cerebral affection, all knowledge of the

distinction of sex. This lady invariably addressed men
as women, and vice versa.

Napoleon Joubert, aged twenty-three years, sailor of

the third class, was admitted into the principal marine

hospital at Toulon on the 31st October, 1855, under

the care of M. Reynaud.

Joubert, on the 28th April, 1855, had been wounded
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in the trenches hefore Sebastopol. A hall pierced the

upper portion of the forehead, a little to the left of the

median line, and after passing beneath the skin for a

distance of three centimetres, issued to the left of the

first aperture. The projectile carried along with it a

small fragment of the external table of the frontal bone,

which remained adherent to the bullet.

In consequence of this wound, Joubert was for four

months a patient in one of the hospitals on the Bos-

phorus. In the month of September he was sent to

Toulon, and on his arrival there he received sick leave,

which he did not avail himself of.

On the 31st October, 1855, he was suddenly seized

with vertigo, followed by syncope, in consequence of

which he was compelled to enter the hospital again. At
this time the wounds on the forehead were not cicatrised,

and they were covered with fungosities, beneath which

the probe encountered denuded osseous surfaces. How-

ever, a very considerable tumefaction was remarked

towards the external angle of the left eye, due apparently
to a lesion of the malar bone. Fistulous tracts opening
beneath this point indicated that the locality had been

the seat of previous abscess.

In the night of the 31st October, or 1st November,
the wounded man was seized with vertigo and sub-

sequent syncope. On the evening of the 1st of November
he was again attacked in a similar manner. This ended

in a true epileptiform seizure. On the 2nd, in the

morning, he had heaviness of the head, was torpid, had

difficulty in articulating words, no appetite, a regular

pulse, and the bowels had not acted for twenty-four
hours.

In the night the epileptic attacks recurred five times
;

the bowels acted abundantly from the effects of a

purgative.
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Iii the night of the 3rd there were many epileptiforra

seizures; articulation became more and more difficult,

and finally the power of speech was entirely lost.

On the morning of the 4th the patient still remained

torpid ;
he awoke up at intervals for a few moments, but

he was not able to articulate a word. In the evening

there was an epileptic seizure; in the night he was

calm.

In the morning of the 5th there was a brief seizure ;

contractions of the face and of the limbs, particularly of

the right superior member ; foam on the lips.
As in the

preceding seizure, the contractions persisted but a few

moments ; they terminated promptly, and the patient
fell into his habitual torpor. The mutism continued.

There was no other seizure during the day. The pulse

was full and regular, the tongue a little white.

On the 6th November, 1855, the comatose state of

the patient was a little less profound than on preceding

days ; hearing persisted, because the eyes were fixed

upon any one who spoke to him
;
but he did not appear

to comprehend what was said, and he did nothing that

he was commanded. He was still incapable of answering

questions put to him. His attention could not be fixed,

or it was very quickly fatigued ; a bottle of ammonia

placed beneath the nostrils excited the pituitary mem-
brane ; the sensibility of the skin was very obtuse, a

needle plunged into the integument of the limbs occa-

sioned scarcely any movements. Voluntary motion was

abolished ; when the limbs were raised, they fell as

if inert; the patient had only automatic movements;
defecation and micturition were involuntary.

At eight o'clock, A.M., it was decided to trepan. A
T incision having been made in the integuments of the

cranium, and the bone exposed, a medium-sized trepan
was applied to the superior portion of the frontal bone,
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to the left of the median line, in the interval which sepa-

rated the wound of entrance and the wound of exit of the

ball. The osseous ferule having been raised by the

elevator, there was seen a splinter of the internal table of

the frontal bone. This splinter was rather more than a

centimetre in diameter, it was entirely detached, exhi-

bited the commencement of necrosis, with thinning, and

compressed the dura-mater on a level with the anterior

lobe of the brain. This splinter being removed, a jutting

point of the frontal bone, which might have induced fur-

ther mischief, was re-sected ; after which no other de-

tached splinters were discovered, neither any suppuration
under the dura-mater.

Soon after the operation the aspect of the patient
became better; the physiognomy appeared more open,
the eye showed more attention, and some movements of

the lips were distinguished. About two hours after noon

the patient responded Yes to the surgeon in charge, who

questioned him; and about five, P.M., he uttered some

connected words.

On the 7th, the wounds gave neither pain nor trouble ;

there had been no epileptic seizure since five, A.M. No
sleep in the night, a little agitation, disturbing dreams,

some incoherent words, involuntary stools. At eight,

A.M., the tongue was natural, pulse full and regular, heat

of the skin normal
; the patient responded by some words

to questions addressed to him ; he executed in part
certain movements at command.

On the 8th tactile sensibility returned, the movements

were more regular, but the intelligence was still sluggish,

the responses were slow and confused, but there was a

gradual and marked improvement. On the 13th, the

eighth day after the operation, as well as on the 1 5th,

the tenth day, he exhibited manifest signs of marked

intelligence.
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On the 21st, the sixteenth day, he raised himself a

moments. On the 27th, the twenty-second day, of

all the functions the vision alone is still changed, the

left eye cannot distinguish objects but at a little distance

and in a confused manner ; the speech is precise. On
the 29th, a splinter was removed from the zygomatic
arch. On the 16th December, several small-pox pustules

appeared on the arm and visage (the patient had been

vaccinated). The wound was cicatrizing well.

On the 28th December, 1855, fifty-three days after the

operation, Joubert left the hospital cured, enjoying the

whole of his faculties, speaking sanely, and having no

more disturbance of the vision.

This man, after some weeks' rest in the barracks,

obtained sick-leave for six months. On his return,

about ten months after the operation, he presented him-

self anew before the conseil de sante ; his intelligence was

perfectly clear, and the speech entirely free. He declared

that all his functions were executed as regularly as before

the operation ; he read and wrote as well as before ; and

a depressed cicatrix was alone visible at the point where

the trepan had been applied.*

Fagan, a pipe-maker, was wounded in the head with

a dragoon's sword. The skull was fractured, the mem-
branes wounded, and the brain protruded. On the eighth

day he was attacked with convulsions, followed by stupor.

A portion of the bone was removed by Key's saw. The
convulsions gradually passed away, but fungus cerebri

appeared on the tenth day. In twenty-four days this had

disappeared, and in eleven days after this the wound was

healed. In a fortnight more, Fagan was discharged, and

resumed his employment. He was unable to remember

the names of things. At this point the last report ended.

*
Reported by M. Lallujeaux. (Gazette MidicaU de Parit, 1867,

p. 667.)
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After this man was discharged he led a very irregular

life, suffering after each debauch from severe pain in the

head. On the 22nd of August (he was discharged on

the 15th May) he nearly lost all power in the right arm

and hand, and the right side of the face was paralysed.

On the 24th he was re-admitted.

The following statement is abridged from the hos-

pital journal :

" John Fagan, re-admitted August 24th,

complaining of severe pain in the seat of the original

wound ;
and although his head pain is not constant, the

paroxysms recur several times in an hour, and last for

two or three minutes
;
vomits occasionally ; vision in-

distinct ; pupils dilated, and very sluggish ; strength

and sensibility of the right arm and leg much diminished
;

pulse 1 00, soft and easily compressible ; tongue clean
;

bowels free ; memory very defective, particularly with

respect to names and recent events
;
but the defect is not

confined to the faculty of memory, as, with few excep-

tions, he cannot repeat proper names, but miscalls almost

everything ; although he can perfectly describe the use

of it, he calls, for instance, a watch, a gate ; a book, a

pipe, &c. ; a pipe is the word that he pronounces most

frequently ; it is remarkable, however, that the moment

he employs a wrong word he is conscious of his mistake,

and is most anxious to correct it. The cicatrix of the

wound, which is six inches long, and half an inch broad,

is raised, particularly at its centre, above the level of the

scalp ;
it is of a purplish red colour, tense, and shining,

very painful to the touch ; and at the centre, which is

the softest and most prominent part, there is a strong

pulsation, obviously synchronous with the radial pulse.
"
26th. Had several severe paroxysms of pain, accom-

panied with grinding of the teeth and contortions of the

features, and succeeded by complete insensibility, which
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lasted for five or six minutes, during which time the

pulse fell to fifty in a minute. Twenty leeches were ap-

plied round the cicatrix, a blister to the nape of the

neck, and a cold lotion to the head ; purgative pills.

"27th. No return of paroxysms ; pain relieved.
"
28th. Several paroxysms of convulsion, followed by

stupor ; cicatrix more tense and red, but the fluid which

it covers disappears on pressure, and returns when the

pressure is removed ; pulse seventy-two, and regular ;

tongue foul
;
bowels open. Continued to improve ; pa-

roxysms becoming less frequent until the 4th of Sep-

tember, when he had violent vomiting followed by con-

vulsion, after which he remained insensible for several

hours ; pupils dilated ; pulse fifty-four ; respiration na-

tural ;
a small opening was made into the prominent part

of the cicatrix, and two drachms of healthy pus were dis-

charged ;
the pulse immediately rose to sixty-eight ; he

sat up in the bed, answered questions rationally, and

said he was quite free from pain.

7th. Continued free from pain or convulsion ; the little

opening is healed, and the tumour is as large as before ;

a larger opening was made into it, and a small quantity

(about half a drachm) of bloody serum was discharged.

Oct. 9th. Has had no pain or convulsion since the

4th of September, when the abscess was opened; he

appears in perfect bodily health, with the exception of

some remaining weakness in the right arm and hand,

and some slight confusion of vision j the cicatrix is

perfectly on a level with the head, and there is no

s nsible pulsation in the seat of the former abscess; the

mental phenomena are as before described, and are most

remarkable; he speaks correctly, and even fluently; de-

scribes his sensations with great clearness, but avoids all

proper names ; he says, (for example)
"
I have a great
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weakness and numbness here," (pointing to his shoulder,)
" and along here," (drawing his finger along the arm to

the palm of the hand ;)

" but no pain. When I sit up

suddenly I don't see rightly ; but I soon see as well as

ever." He counted five on his fingers ; but could not say

the word "
finger," though he made many attempts to do

so. He called his thumb,
"
friend." When desired to say

"
stirabout," he said, and invariably says,

" buttermilk ;"

but was immediately conscious of his error, and said,
" I

know that's not the name of it." Sometimes the associa-

tion of ideas could be traced through which he was led

to the misnomer : stirabout and buttermilk being con-

nected in the mind of every man of his class in this

country; but in the greater number of instances no

such association could be traced
;
but this should excite

no surprise, as the disturbing cause, which was of suffi-

cient force to dissociate the idea of the name from the

thing, would, naturally enough, be sufficient to disorder

the faculty of
"
association."*

Dr. Osborn has detailed the following remarkable

illustration of the morbid phenomena of speech, which

deserves to be quoted in extenso.^

A gentleman, of about twenty-six years of age, of

very considerable literary attainments, a scholar of

Trinity College, and a proficient in the French, Italian,

and German languages, about a year ago was residing

in the country, and indulged the habit of bathing in a

neighbouring lake.

One morning, after bathing, he was sitting at breakfast,

when he suddenly fell in an apoplectic fit. A physician
was immediately sent for; the patient was bled, and

after being subjected to appropriate treatment, he

* " Dublin Quarterly Journal of Medical Science," for 1833. A case

under the care of the late Sir P. Crampton, AI.D.

f Ibid., vol. iv. p. 157.
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became sensible in about a fortnight. Although restored

to the use of his intellects, he had the mortification of

finding himself deprived of speech. He spoke, but

what he uttered was quite unintelligible, although he

laboured under no paralytic affection, and uttered a

variety of syllables with the greatest apparent ease.

When he came to Dublin, his extraordinary jargon
led to his being treated as a foreigner in the hotel

where he stopped ; and when he went to the college to

see a friend, he was unable to express his wish to the

gate-porter, and succeeded only by pointing to the

apartments which his friend had occupied.

Dr. Osborn had ample opportunities of observing the

peculiar nature of the deprivation under which the

patient laboured ; and the circumstance of his having
received a liberal education, enabled him to ascertain

some peculiarities in this affection, which would not

otherwise have come to light. They were as follows :

1. He perfectly comprehended every word said to

him
;

this was proved in a variety of ways unnecessary
to describe.

2. He perfectly comprehended written language. He
continued to read a newspaper every day, and, when

examined, proved that he had a very clear recollection

of all that he read. Having procured a copy of AndraTs

Pathology in French, he read it with great diligence,

having lately intended to embrace the medical profession.

3. He expressed his ideas in writing with considerable

fluency ; and when he failed, it appeared to arise merely
from confusion, and not from inability, the words being

ortho<jraphically correct, but sometimes not in their

proper places. Latin sentences he translated accurately.

He also wrote correct answers to historical questions.

4. His knowledge of arithmetic was unimpaired. He
added and subtracted numbers of different denominations

M M
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with uncommon readiness. He also played well at the

game of draughts, which involves calculations relating to

numbers and position.

5. His recollection of musical sounds could not be

ascertained, not knowing the extent of his knowledge of

music before the apoplectic seizure ; but he remembered

the tune of
" God save the King ;" and when " Rule

Britannia" was played, he pointed to the shipping in the

river.

6. His power of repeating words after another person
was almost confined to certain monosyllables; and in

repeating the letters of the alphabet, he could never

pronounce k, q,
^t

i v, w, x, and z, although he often

uttered those sounds in attempting to pronounce the

other letters. The letter i also he was very seldom able

to pronounce.
7. In order to ascertain and place on record the

peculiar imperfection of language which he exhibited,

Dr. Osborn selected and laid before the patient the

following sentence from the bye-laws of the College of

Physicians, viz. :

" It shall be in the power of the College
to examine or not examine any Licentiate previous to his

admission to a Fellowship, as they shall thinkft."

Having set him to read, he read as follows :

" An the

be what in the temother of the trothoiodoo to majorum or

that emidrate ein einkrastrai mestreit to ketra totombreidei

to ra fromtreido as that kekriiest." The same passage
was presented to him in a few days afterwards, and he

then read it as follows :

" Be inather be in the kondreit of
the cowpcstret to samtreis amtreit emtreido and temtreido

mestreitcrso to his eftrcido turn dried rederiso of deid daf
drit des frest."

Dr. Osborn observes that there are several syllaM^s
in the above of frequent occurrence in the German lan-

guage, which probably had made a strong impression 011
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patient's memory. But the most remarkable fact

connected with the case was, that although lie appeared

generally to know when he spoke wrongly, yet he was

unable to speak correctly notwithstanding, as is proved

by the preceding specimen. He was completely free

from any paralytic affection of the vocal organs.

MORBID IMITATIVE MOVEMENTS or ARTICULATION.

I have not yet spoken of a singular affection of the

imitative movements of articulation which is sometimes

witnessed in the early, as well as advanced, stage of

cerebral disease. Romberg refers to the phenomenon, and

terms it the
" echo

"
sign. The patient exhibits this

symptom by repeating, in a monotonous tone of voice,

the words and sentences spoken, not only by persons
near him, but by those with whom he is immediately

engaged in conversation.

I have often observed this symptom at the com-

mencement of acute attacks of disease of the brain, par-

ticularly of inflammatory softening. The physician

says," good morning," the patient echoes the question

without giving any kind of response to the interroga-

tory.
" The pulse is weak," observes the physician to an

anxious bystander ;

" the pulse is weak," echoes the

invalid.
" Let me see the tongue," asks the physician ;

"let me see the tongue," repeats the patient, at the

same moment protruding it from his mouth.

I recollect a remarkable illustration of this morbid

condition of the imitative movements of articulation, in

the case of a gentleman to whom I was called, suffering

from many of the alarming symptoms premonitory of

paralysis. He repeated every question I put to him, as

well as the remarks made by others. This symptom is

often observed in chronic conditions of imbecility and

insanity.
" A lady," says Romberg,

" who died of softening of

M M 2
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the brain, invariably repeated my questions, as
" show

me your tongue," or, "will you lift up your arm?"

without doing as she was bid. I am acquainted with

an idiot of eleven years, who in this way mimics music

in a remarkable manner. The same phenomenon has

occurred to me in two young girls labouring under

typhus fever, when the disease was at its height."

A gentleman, who had suffered acute mental distress,

and whose mind was never remarkable for its vigour,

exhibited symptoms of softening of the brain. I

examined him. He had, to a singular degree, the
" echo" symptom, repeating almost every question I

addressed to him. His friends, who accompanied the

patient to my house, were themselves struck with this

symptom, although they had never before observed it.

This patient subsequently had an attack of decided

paralysis, and, after death, there was found extensive

softening in the whole of the right hemisphere of the

brain.

I presume the
" echo" phenomenon may, to some

extent, arise from that sluggish and abstracted state of

thought amounting to reverie, which is so often seen in

cases of long-existing, and undetected, because obscure,

affection of the brain. The mind appears incapable,

under these circumstances, of apprehending the most

simple questions, and, parrot-like, repeats them. I have

noticed this symptom in other conditions of depressed
vital and nervous power, but it more particularly ac-

companies softening of some portion of the brain.

INVOLUNTARY ARTICULATION, OR THINKING ALOUD.

Whilst referring to the morbid phenomena of speech,
it will not be out of place to direct attention to a

precursory symptom, not only of approaching paralysis,

but of insanity. I allude to the practice of many patients,

suffering from incipient brain and mind disease, of



EFFECT OF INSANITY UPON THE VOICE. 533

talking aloud, when alone. A distinguished physician
observed this symptom to precede an attack of paralysis,

in the case of a nobleman who for many years ruled the

destinies of this country.
In many conditions of brain irritation and disease,

the patient is observed to talk to himself, and the com-

mencement of insanity is often detected by this symptom.
I am fully aware that tliis eccentric habit is quite con-

sistent with a perfect state of health of body and mind ;

but, nevertheless, it is a symptom that should be care-

fully regarded in all cases of suspected disease of the

brain coming on at a critical period of life, particularly if

conjoined with other signs of cerebral disorder.

MORBID VOCAL PHENOMENA ACCOMPANYING INSANITY.

In some cases of insanity, all power of speech appears,
for a considerable period, to be lost. Insane patients
have been known to continue for years without uttering
a vocal sound ! This does not generally arise from any

paralysis of the organs of speech, although this affection

sometimes exists, but it is owing to the mind being

intensely absorbed or preoccupied in the contemplation
of predominant insane ideas.

Dr. Brierre de Boismont relates the case of a man
who was for fifty-two years insane, but who had not

spoken for thirty years ! When perseveringly interro-

gated he gave a kind of grunt and ran away. About

fifteen days before his death, this patient recovered the

use of his speech, and answered perfectly well all ques-
tions put to him I.

There are certain peculiarities characteristic of the

voice and speech of the insane, and these are occasion-

ally recognised in the incipient stage of the malady. I

am acquainted with a gentleman subject to attacks of

recurrent insanity, whose paroxysms are always preceded

by singular alteration and eccentricity of voice. For a
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week or ten days, and occasionally for a fortnight, before

the mind exhibits symptoms of aberration, the voice be-

comes remarkably sharp and shrill. This warning of the

approaching relapse is immediately appreciated by the

family, and steps are at once taken to prevent any mis-

chief that might ensue from the violence of a sudden

maniacal outbreak. In another case, a lady who has had

repeated attacks of insanity, begins to clip her words

and leave her sentences half-finished in the early period
of the attack. Some patients, in the incipient stage,

speak snappishly, sharply, and quickly. In other forms

of insanity the voice assumes a solemn and grave
character. These latter alterations are observed to pre-

cede attacks of acute melancholia. I have known the

voice to undergo very remarkable modifications and

sometimes a complete metamorphosis in the incipient

stage of insanity.

A lady, some years ago, consulted me respecting her

husband, who had, according to the observation of her

friends, exhibited symptoms of mental unsoundness.

She had not, however, herself noticed any remarkable

change in his mental condition such as to justify her

entertaining a suspicion of approaching aberration of

mind. She, however, admitted she had remarked a

singular alteration in the character of his voice, which

was attributed to a cold which she presumed he was

suffering from. She could not accurately describe his

voice to me. "
It sounded (she observed,) hollow, as if

it came through a large empty tub." Two months sub-

sequently to this consultation, the gentleman was in

confinement as a dangerous lunatic.

M. Morel refers to a case of insanity in which the

patient was subject to dangerous periodical attacks of

violent homicidal delirium. His relations always knew
when the maniacal crisis was about to occur, from a sin-
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alteration that took place in his voice. It had at

these periods a hell-like sound. He spoke in what is

designated by French pathologists, "Foiis Je Polichinelle"

or, Punch's voice.

Quislain, when alluding to the subject of morbid

vocal phenomena as associated with insanity, observes :

"The speech is altered from the natural tone and

style ; the articulation becomes embarrassed. It is not

so distinct as usual, or it is clipped, or hurried, or weak,
or too emphatic, or prosy, or drawling. Some words are

cut short like a drunken man's, or single words are re-

peated hastily, or a syllable of a word is repeated, or

there is a difficulty in uttering certain letters, such as

T's and R's, or words requiring an emphasis, or when
several consonants come together. At times the patient

stammers, and seems to be at fault in finding the proper

word, expletive, epithet, or phrase, which in health he

was both apt and fluent in using ; or, it may be, that in-

stead of being cautious and studied in his speech, he is all

of a sudden voluble, redundant, and profusely garrulous.

But at other times the speech is perfectly natural in utter-

ance and rational in what is said, and yet the patient is

deeply attainted with insanity all the time. There shall

not be a single unreasonable or ill-spoken word uttered.

But at the same time there is a retired, reserved manner,
a slinking out of sight, a refusal to speak to an old

friend, or answer the queries of the medical man
; an

ill-temper or sulkiness, that is worse than imperfect
articulation. At length he speaks with irritation :

' I

know their designs he is not my friend
;
he has been

informed of everything. I am surrounded with free-

masons, or papists, or tories, or dissenters. I know there

is a God,' &c. &c. Such a person is still insane in

spite of his good articulation."
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CHAPTER XX.

Morbid Phenomena of Sensation.

THE sensibility is very frequently affected in organic
disease of the brain, and exalted, depressed, or perverted
states of this important function are to be found among
the early and premonitory symptoms of all cerebral

affections. The sensation may be,

a. Exalted.

P. Impaired or lost.

7. Vitiated.

EXALTATION OF SENSATION (HYPER^STHESIA). In

many affections of the nervous system unconnected with

organic disease of the brain, the sensibility exhibits great
acuteness

;
and to such a degree do we occasionally wit-

ness this state of morbid exaltation, that the slightest

touch of the skin, or puff of cold air, has been known to

throw the patient into a paroxysm of convulsive agony.
In hydrophobia this condition of acute sensibility is

observed, perhaps, in its highest degree of development,
and it is frequently seen to exhibit itself for some time

after death has apparently taken place.

In these cases, such is the morbid peripheral acuteness

of sensibility, that the minimum portion of cold wind, or

even a faint puff of air from the mouth, coming in contact

with the cutaneous surface ofthe hydrophobic patient, has

often induced a fearful paroxysm of spasmodic suffering.

In cases of acute visceral inflammation involving some of
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the ganglia of the great sympathetic nerve, the general

sensibility has become keenly acute. In certain hys-
t- rieal affections of women the sensation is often

intensely manifested. To such a degree has this

hypera'sthesia been observed, that patients have been

known to scream violently when the skin has been only
touched. The faintest whisper, sudden opening of a door,

or ruffle of a newspaper has been known, in such cases,

to induce severe conditions of violent convulsive spasm.
It is difficult satisfactorily to explain this phenomenon,
but as described here, it is frequently observed in

practice.

Occasionally, in the incipient stage of inflammation

of the encephalon, an exalted condition of sensation is

noticed. The same phenomenon is apparent in cases of

tumours interfering with the corpora rextiformia, pont

Vdrolii, processm cerebelli, and corpora quadragemina. An
exaltation of sensibility, both special and general, has been

frequently observed in diffused neuralgic conditions, and

when connected with cephalalgia of long continuance, and

associated with morbid psychical phenomena, it should

always command attention in cases of supposed disease

of the brain and spinal cord.* Hypenusthesia of the

special sensorial ganglia will be more particularly referred

9
Spinal softening in often connected with a profound pain occupying the

depth of the limb or following the course of the great nervous trunks. Ex-
alted sensibility is, as Andral observes, liable to be mistaken for neuralgia.
In other caae* these pains do not exist. The limb is merely benumbed, the

extreme parts are cold and less sensible than they should be. The patient,

says Andral, treats these incipient symptoms with neglect, but the disease

marches on, the engourdissement and insensibility gradually increase, and

then paralysis ensues. Andral refers to the particulars of a case in which

the chief symptom for two consecutive months was nothing more than a

sensation of cold of intense cold occupying the extremities of the fingers

and toes. This symptom continued without any change for eight weeks. It

was suddenly changed to a pricking kind of feeling in the same part. After

a short time the extremities were seized with a brusque convulsive movement.
" des mouvements saccade*." These latter symptoms continued to progress
until followed by characteristic signs of spinal softening.
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to when I proceed to a consideration of the exaltations

of special sensibility, viz. :

a. Vision.

(3. Hearing,

y. Taste.

3. Touch.

Epileptic Vertigo. Physiologists have described various

types of vertigo. 1. When the body appears to move

backwards and forwards. 2. In which the movement
seems to be on one side. 3. When the illusory sensation

is rotatory. It is not my intention to consider in detail

these various phases of vertiginous sensation.

In all affections of the brain, the sensation of. illusory

movements, termed vertigo, or giddiness, stand promi-

nently forward among the significant and important in-

cipient symptoms. In some respects it is more character-

istically diagnostic of serious cerebral disease, organic and

functional, than that of headache, even in its more acute

form of manifestation. If the vertigo be clearly an idio-

pathic encephalic affection, and not, as is often the case,

symptomatic of some form of stomach, heart, hepatic,

visceral, renal, or blood, disease, we may infer that the

state of the brain is entitled to careful pathological

analysis, and earnest therapeutic consideration.

This phase of disordered sensibility, when not obviously

arising from the above causes, or connected with states

of poisoned blood, resulting from retained excretions, or

presence of a toxic agent in the vital fluid, generally

indicates serious disturbance of the cranial circulation,

and is frequently dependent upon a want of normal

balance in the amount of blood distributed to the various

sinuses as well as to the venous and arterial cerebral

vessels.

The cerebral type of vertigo is easily diagnosed by
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tho absence of those affections of other organs which

sympathetically disorder the brain, such as gastric and

hepatic derangement, loss of blood, and long-continued,

exhausting discharges from various parts of the body.*
The most important form of vertigo is undoubtedly

that associated with obscure and often hidden types of

epilepsy, and it is to this form of neurosis of sensibility

I am particularly desirous of directing special atten-

tion.

* "
Vertigo, or giddiness," says Dr. Clutterbuck,

"
though unattended

with pain, is, in general, of a more dangerous nature than the severest head-

ache. Vertigo consists in a disturbance of the voluntary power, and in

some degree of sensation, especially of vision; and thus it shows itself to be

an affection of the brain itself; while mere pain hi the head does not neces-

sarily imply this, it being for the most part an affection of the membranes

only. In vertigo, objects that are fixed appear to be in motion, or to turn

round, as the name implies. The patient loses his balance, and is inclined

to fall down. It often in followed immediately by severe headache. Vertigo
is apt to recur, and thus often becomes frequent and habitual. After a time

the mental powers become impaired, and complete idiocy often follows, as

wan the casein the celebrated Dean Swift. It frequently terminates in apo-

plexy or palsy, from the extension of disease in the brain.
"
Vertigo is induced by whatever is capable of disturbing suddenly the

circulation of the brain, whether in the way of increase or diminution : thus

the approach of syncope, whether produced by loss of blood, or a feeling of

nausea; blows on the head, occasioning a concussion of the brain; stooping;

swinging ; whirling ; or other unusual motions of the body, as in sailing,

re the ordinary exciting causes of the disease. Vertigo is exceedingly fre-

quent at an advanced period of life, and generally indicates the approach and

formation of disease in the brain. Accordingly, it is a frequent forerunner

of apoplexy and palsy.
" The immediate or prorimate cause of giddiness, or vertigo, that is, the

actual condition of the brain at the moment, is probably some partial dis-

turbance in the circulation there ; which all the occasional causes mentioned

are obviously calculated to produce. It is more or less dangerous, according
to the cause inducing it, and the state of the brain itself, which may be sound

or otherwise. And as this cannot be certainly known, nor the extent of it

when actually present, the event is of course uncertain. At all times, your

prognosis should be guarded ; because vertigo seldom occurs under favour-

able circumstances of age and general health ; unless when produced by so

slight a cause as bloodletting, or a trifling blow upon the head. Whenever

vertigo recurs frequently, and at an advanced period of life, and more par-

ticularly when it is accompanied with drowsiness, weakness of the voluntary

muscles, impaired memory or judgment, or, in short, any other disturbance

or imperfection in the state of the senatorial functions, an unfavourable re-

sult is to be expected ; because all these afford decisive evidence of a con-

siderable degree and extent of disease in the brain."
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This type of epilepsy has been termed by the French

pathologists, the Petit-mal, and, by English writers,

epileptic vertigo. It is observed, at all periods of life,

in various degrees of severity. It is a common affection

of childhood, and often, before its existence is suspected,

fatally damages the bodily health and undermines the

intelligence. Much of the defective and enfeebled in-

tellect observed among children, associated with great
disorder of the general health and impaired vital and

nerve force arises from this subtle and mischievous phase
of epilepsy.

In the majority of cases, particularly in adults, these

attacks of pseudo epilepsy are unassociated with any
form of convulsive action. The patient never falls

down in a characteristic fit, neither is he deprived for

any length of time of consciousness. The malady
exhibits itself at all periods of the day, and in all

possible positions of the body. The fit occurs in the

middle of the night, during the transition state between

sleeping and waking, early in the morning on first

rising, during meals, whilst engaged in conversation,

and when walking in the streets. The patient, for a

second or two, and occasionally for a longer period, is

seized with severe vertigo, and momentarily loses his

consciousness. This disorder of sensation often developes

itself whilst the patient is actively engaged in his

accustomed vocation. I have known clergymen attacked

whilst preaching in the pulpit, merchants when engaged
at the desk, or on the Stock Exchange, barristers whilst

addressing courts of law. I have in many cases traced the

malady back for a period of some years, manifesting itself

under all conceivable physical and mental conditions.

This affection is rarely considered of an important

character, until the bodily health and mental condition

of the patient begin to be affected. It is then dis-
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covered that the invalid has been subject for a lengthened
time to undetected and unobserved attacks of epileptic

vert iiro, which have been considered either as symptomatic
of a disordered state of the stomach or liver, or as simple
fits of ordinary syncope.

"
It is scarcely possible," says Trousseau,

"
to describe

these epileptic attacks except by examples. In childhood,

when it is especially common, it may manifest itself

thus : The child stops short in the middle of its play,

remains motionless, with fixed eye and suspended

respiration, returning to itself after seven or eight

seconds, and sometimes hardly two. We may observe

analogous examples in the adult. A person while

playing at cards finds the movement of his hand sud-

denly arrested when about to play, the card remaining
in his hand as if affixed to it. A deep inspiration occurs,

the suspended movement is completed, and the vertigo
lias passed away. At other times the patient rises,

walks he knows not where, striking against objects, and

stops short at the instant he returns to himself. At
others he mumbles some unintelligible words, or repeats

the same word, as his own name, obstinately, during
seven or eight seconds. In all these cases the individual

is completely without the external world. Sensation is

abolished, and we may shake or pinch him without his

feeling anything. In certain cases, as in a patient now
in the wards, the vertigo is announced by a peculiar

sensation, to which authors have given the name of

aura, and which, in the great majority of cases, consists

in the feeling of a current, that mounts up from one of

tin- limbs, or some other point of the surface, towards

the head. At other times there is a sensation of pain,

of formication, or of little imperceptible convulsive

shocks. In a great number of cases these phenomena
constitute the entire affection, and deserve the name of
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epileptic vertigo. At others, they go on increasing until

the fit itself occurs, and then it is usually by the thumb

that the aura commences. But the fit is only preceded

by the aura quite exceptionally."

A child, five years of age, was brought for M. Trous-

seau's advice. Several times a week, and more than

once a day, the child became the subject of hiccough,

which, accompanied by remarkable paleness, lasted for

several seconds, and never more than a minute, headache

and hebetude succeeding. M. Trousseau, alone in his

opinion, pronounced this epilepsy, and a year after the

child had regular epileptic fits.
" At other times," says

the same authority, "epilepsy manifests itself by a

marked sensation of cardiac suffocation. The patient,

seized with most violent palpitations, becomes extremely

pale, and loses all consciousness. In ordinary palpitation,

consciousness is always preserved ;
and it is well to be

aware of these palpitations in the epileptic, since the

patient complaining only of his heart, an erroneous idea

of the nature of the disease may be easily formed.
" Disturbances of the intellect are very frequent after

the epileptic fit, and they are also met with subsequent

to the vertigo. The head is heavy and aching, the

patient being morose and taciturn, and as if stupified for

a while for a half or whole hour. For the purpose of

diagnosis, it is of extreme importance to observe these

changes ;
for we find them as a consequence of no other

nervous spasm, however violent it may have been. There

may be exhaustion after a violent fit of hysteria, but the

intellect always remains very clear. This relative con-

fusion of the mental powers may escape the physician's

attention, but it is very rare for it to escape that of the

patient or his relatives, so that they should be always

interrogated upon this point.
" There is nothing special in the vertiginous form, as it

depends upon the same causes as the fit; ancl very often
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we ol'M-rvi- alternations of the vertigo and the fits in the

same subject. It is by no means rare, however, to find,

after from one to ten years' time, the fits entirely displace

the vertigo."

There is no type of epilepsy so fearfully and fatally

destructive to the intelligence as that previously de-

scribed. It is generally associated with obscure and not

easily detected or defined changes in the cerebral tissue.

These pathological alterations are more particularly

diagnosed in the advanced stage of the affection. Hence

the grave importance of an early recognition of this

subtle and insidious form of vertigo, and the necessity

for a speedy administration of remedies for its cure.

HEADACHE. This type of hypersesthesia of the brain

will be considered more in detail when, in the concluding
section of the work, I address myself particularly to an

analysis of the general principles of diagnosis. It may
be affirmed, as a. postulate, that all organic diseases of the

brain are accompanied by vertigo, headache, acute and

chronic, or by some abnormal physical sensation within

the cranium. Cephalalgia, however, may be considered as

an almost invariable accompaniment of all cerebral affec-

tions. This symptom is rarely absent, particularly in the

early or acute stage of the encephalic disease. In some

forms of tumour, and in those obscure alterations of tissue

connected with general paralysis, the patient often posi-

tively denies that he has headache, or ever was subject

to any cerebral pain or uneasiness. I have, however,

after minute inquiry, generally ascertained that cepha-

lalgia has existed, but been forgotten by the patient,

arising in many instances from an impairment of intel-

ligence and loss of memory. In cases of advanced general

paralysis and chronic softening of the brain, the patient

stoutly maintains that he is quite free from all headache,

and will not admit that he suffers from vertigo, or any

description of uneasiness within the cranium, but his
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actions clearly demonstrate that there exists an hyper-

sesthesia of the brain.

"With the exception of atrophy," says Romberg,
" none of the diseases of the brain occur unaccompanied

by headache." Nasse affirms that pain of the head is

one of the most constant symptoms associated with cere-

bral tumours. It always exists, particularly in central

softening of the brain involving the corpus callosum,

septum lucidum, fornix, and the ventricular parietes.

Dr. Todd says, that disease of the corpus striatum and

optic thalamus is attended with little or no localized

pain pointing out the exact seat of the lesion.

In abscess of the brain headache, paroxysmal in its

character, is rarely absent. In all the affections of the

encephalon consequent upon chronic otorrhrea, the same

symptom is generally present. Apoplexy is almost inva-

riably preceded by either severe vertigo, noises in the head,

confusion of intellect, or severe paroxysms of cephalalgia.

In cerebral hemorrhage, the patient is often heard to

complain, immediately prior to the attack, of a sensation

in the head giving rise to the impression that an actual

laceration of the cerebral substance has taken place.

Pain of the head does not always denote the character

of the cerebral lesion. It may accompany, as Andral

remarks, the most varied morbid condition of the con-

tents of the cranium, bones, membranes, injection of

their tissue, formation of concretions on the free sur-

face of the arachnoid, purulent infiltration of the pia

mater, or effusion of pus or serum into the ventricles.

According to the opinions of some authorities, this

symptom of organic disease of the brain has been some-

what exaggerated.* It has been asserted that headache

* "
Cephalalgia is a symptom of less frequent occurrence than we might

have anticipated a fact which negatively demonstrates the necessity of

additional care in attending to other signs indicating disturbance of
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N not invariably present in encephalic affections. Cases

undoubtedly occur where the patient makes no complaint
of headache, but it would be unsafe to infer from this

repudiation of the symptom that it has not, at any stage

of the disease, existed. I have never carefully examined

a case of clearly developed disease of the brain, without

having assured myself that vertigo, headache, or some

the nervous centres. The analysis of authentic cases of this description
also shows that there is no definite relation, except in the instance of the

cerebellum, between the site of the lesion and the site of the previous

pain. With a view to determining these points, I have gone through the

oases recorded in Dr. Abercrombie's work on diseases of the brain, and

Andral's fifth volume of that monument of talent, industry, and logical indue-

ti' in, the '

Clinique Medicale.' The results of the experience of the British

and the French physician are numerically wider apart than we should have

expected, though they coincide in proving that undoubted cerebral mischief

frequently is unassociated with cephalalgia.
" We take first by the laws of courtesy the foreign author. He gives

one hundred and eight cases in which death was manifestly due to intra-

cranial disease, as confirmed \>y post-mortem examination ; or in which, though
the fatal issue was immediately due to other causes, the cadaveric section

demonstrated coincident cerebral disorganization.
"
In conformity with the observations of Andral, the ratio in which head-

ache accompanies intra-cranial mischief is as forty-five to sixty-one, or nearly
as two to three : if we subtract the apoplectic cases, in which this symptom
is comparatively of less import, we obtain a ratio of thirty-nine to forty, in

other words, the frequency and absence of headache are almost equal, or, to

use a sporting phrase, it is an even chance whether the intra-cranial disease

is or is not accompanied by cephalalgia.
"
According to the analysis of Dr. Abercrombie's one hundred and thirty-

nine histories of intra-cranial diseases, the ratio in which headache is a

concomitant of organic disease of the brain is as ninety-two to thirty- eight,

or nearly three to one ; while, by eliminating the apoplectic cases, we obtain

thV Mill higher ratio of seventy-four to fifteen, or nearly five to one.
" We cannot stop to inquire into the causes that determine so great

a want of accordance between the two authors ; it certainly is not due to

any bias on one side or the other, because both are eminently impartial

observer*, and neither upholds any peculiar theory in regard to cerebral

affections ; nor can we suppose that the national constitution of the French

and English habit of body is so different as to afford an adequate explanation
of the discrepancy. Still the numbers given demonstrate that headache is an

important symptom in the local affections ofthe cerebral system, while they also

show that its absence must not be regarded as trustworthy evidence of the

immunity of the cranial contents. When we examine into the occurrence

of headache in the individual varieties of cephalic disease, we see that the

ratio varies considerably ; it is comparatively rare, as we have already seen,

in apoplectic disorder* ; here the cerebral tissue itself is commonly primarily
involved. The cases of cerebral softening in which headache is absent also

N N
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form of abnormal cerebral sensation, pain, or uneasiness,

has not been referred to by the patient.

ANAESTHESIA (loss of sensation) is more closely con-

nected with certain morbid cerebral states than the con-

dition previously referred to.

These lesions of sensibility occur occasionally a few

days and hours before acute attacks of brain disease ;

sometimes, however, the loss of sensation has been

noticed to exist for years prior to anything like active

cerebral symptoms manifesting themselves. This im-

pairment of sensation is often most obscure in its origin,

as well as insidious in its progress. For some time

before the patient complains of any diminution of sensi-

bility, he is conscious of the cutaneous surface of some

predominate largely over those in which it occurs ; while the reverse is the

case in meningeal disease, where the frequency of cephalalgia to its absence is,

according to Andral's observations, as four to three. This is in harmony with

what we observe in all the organs of the body ; for, it is a rule almost with-

out exception, that disease affecting the envelopes is accompanied by pain in

a severer form and more frequent ratio then when it seizes upon the actual

parenchyma of the viscera. This point is also one that may be made avail-

able in estimating the probable locality affected in the chronic or periodical
forms of cephalalgia. The relation of the envelopes of the brain, in a physio-

logical point of view, to their contents, is even of more importance, if such a

remark is justifiable, than in the case of most other viscera, since they serve

not only for protection and for the facilitation of change of form and place,

but are, at least in part, eminently the medium of nutrition. The liver, the

kidneys, the spleen, the heart, the lungs, and the muscles, receive their sup-

plies of the nutrient fluid by conduits that enter directly into their structure,

by immediate vascular connexion with the nearest arterial trunk. The great
bulk of the blood conveyed to the brain is, as it were, filtered through the

ramifications contained in the pia mater, while it quits the organ in a less

indirect course, though still in a much more circuitous manner than commonly
prevails elsewhere. Both the pia mater, therefore, as the arterial membrane,
and the dura matter, sit venia verbo, as the venous membrane, claim our

attention in a point of view distinct from that presented by the epithelial,

serous, or fibro-serous membranes occurring elsewhere. I am far from asserting
that we are able to localize every case of headache in any one of the intra-

cranial tissues ; but it is the more necessary to establish all the elements

which may enter into the determination of the question, as it is one upon
which we are comparatively ignorant ; and the whole history of medicine

teaches us that we can only arrive at positive results by minute attention to

all the items constituting a complex of morbid phenomena." Dr. Sieveking,
Medical Times and Gazette, August, 1854.
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part of his body being in an abnormal state. He is

observed to be rubbing his hands, arms, legs, or scalp,

for the purpose of giving activity to the circulation of

the blood in these parts. The sensation at this period is

simply that of numbness, in its first or earliest stage of

manifestation. The patient recognises this symptom,
and eventually directs attention to it. I attended a

gentleman with heraiplegia who was annoyed by this

feeling of slight numbness for several years before an

attack of cerebral hemorrhage. He was often seen to

be applying friction to his hands, arms, as well as the

scalp, by means of a flesh-brush, with a view of reviving
the sensibility of these portions of the body.*

I attended, a few years ago, a gentleman slightly

insane. He was melancholic, and imagined, without any
valid reason, that his pecuniary circumstances were

in an embarrassed state. Six months before his death,

he complained of numbness in his left hand and arm.

I examined him carefully, but could detect no other

symptom of threatening acute cerebral disease. He
left London for the country, and, whilst residing there

with his family, had an apoplectic fit. The lesion of

sensibility referred to, existed for some months as the

only premonitory symptom of the approaching attack.

The mucous membrane of the conjunctiva exhibits,

occasionally, in the early stage of disease of the brain, a

remarkable state of insensibility. Andral remarks, that

"When we read the history of trials for witchcraft." says Dr. Miche*a,
" we observe that the inquisitors attached a high value to the existence of

cutaneous arursthcsia as a sign of demoniacal possession. When an indi-

vidual was charged with the alleged crime, the experts, after having bandaged
the eyes, passed a magnifying glass over all parts of his body, previously

shaved, with a view of discovering the mark of Satan,
'

ttiymata diaboli'

The slightest spot on the skin was probed with a needle. If the puncture
did not cause a painful sensation, if it provoked no cry or movement, the

poor creature was a sorcerer and condemned to be burnt alive. If, on the

contrary, he felt the wound he was acquitted : Satan had not impressed his

claw upon him." (P. Gray,
"
Chirurgia," 1609, lib. vii. c. 10.)

N N 2



548 MORBID PHENOMENA OF SENSATION.

under these circumstances, the end of the finger may be

passed over the entire surface of the globe of the eye

without causing any irritation in the part sufficient to

produce even an approximation of the eyelids. The

patients manifest no sign of pain or sensibility of the

eyes even when there is no diminution of sensation in

other parts of the body.

In some apoplectic cases, the same physiologist has

observed a decided impairment of sensation in one of the

halves of the mucous membrane of the nasal fossae. In

some cases, prior to an attack of acute disease of the

brain, there has been noticed a loss of sensibility on one

side of the mouth. This symptom is apparent when the

patients are taking their food.

Andral relates a case of apoplexy in which a complete
loss of sensation was observed some time previously to

the attack in isolated parts of the thorax. There existed

in this case five or six portions of skin, about the size of

a five-franc piece each, where it showed no signs of

sensibility even when pinched or pricked with a sharp
instrument. In other parts of the thorax, the sensibility

of the skin continued intact. These circumscribed states

of cutaneous insensibility were not continuous in their

manifestation, sensibility and insensibility appearing to

be alternate conditions.

Decided loss of sensation is frequently preceded, in

some cases for many years, by states of numbness,
which are considered unimportant, and, in fact, in many
cases, are altogether neglected. I have known several

cases of apoplexy and paralysis where slight degrees of

cutaneous anaesthesia have existed for many years pre-

viously to the fatal attacks. In some instances this

diminution of sensibility has been associated with a

feeling of intense cold in one of the extremities.

Andral, Eomberg, and other pathologists, have noticed



INCIPIENT SYMPTOMS OF APOPLEXY. .") 1

this incipient symptom of apoplexy, paralysis, and soften-

ing. Among the premonitory symptoms of cerebral

hemorrhage, the former authority has observed odd sen-

sations confined to the tips of the fingers, resembling
a feeling of intense cold in those parts.

" The tips of

the fingers," he says, "appear as if they had been

plunged into iced water." Dr. Cooke refers to a case of

apoplexy where the patient complained, some weeks

before the attack, of a painful sensation of cold in one

of his feet. There was no apparent diminution of sensi-

bility in the leg or any other part of the body. In other

cases, the anaesthesia has been confined to a side of the

face, one of the fingers, to the scalp, and in some re

markable cases on record, the feeling of numbness has

been restricted altogether to a lateral half of one of the

fingers. This was a remarkable symptom in the case of

a nobleman who died several years ago of paralysis.

These circumscribed states of impaired sensation are

often valuable diagnostic signs of the commencement of

softening of the brain, particularly when the feeling of

defective sensibility is limited to one side of the body,
and there exists vertigo, headache, impairment of the

intelligence, or confusion of mind.

I attended a case of a gentleman who died of this

disease, who, for five years before he was suspected

to be suffering from ramollissement, felt a partial

paralysis of sensibility in his left arm and leg. This

symptom was observed, but was never considered to be

cerebral in its origin. The affection was viewed as of a

local character, and treated accordingly.

In other cases I have remarked, among the incipient

symptoms of acute diseases of the brain, an impaired
state of the function of taste consequent upon a loss of

sensibility in the tongue as well as fauces. In one

remarkable instance the defect of sensation was con-
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fined to one lateral half of the tongue. This symptom was

only occasionally manifested, and at one period appeared

altogether to subside. After the lapse of two years it

recurred. The patient at this time suffered also from

great general muscular debility, occasional headaches,

severe attacks of vertigo and depression of spirits. He

eventually died at Berlin of well-marked symptoms of

softening of the brain.

This morbid state of the nervous system is occa-

sionally diagnosed by a sensation, not of numbness or

actual anaesthesia, but a feeling of weight and heavi-

ness in the affected part. The patient will be heard to

complain of one leg, arm, or the side of the body being
heavier than the other. I have observed this premoni-

tory symptom in several cases of acute as well as chronic

disease of the brain. This symptom is occasionally

associated with a sensation of stiffness in the limbs and

joints, as well as with spasmodic muscular contraction,

deep-seated pain, and coldness in the part. Durand-

Fardel refers to these symptoms when speaking of the

incipient stage of cerebral softening. He remarks, that

they are, particularly the deep-seated pains in the limbs,

significantly diagnostic of the commencement of chronic

softening of the brain.

There has been much written on the subject of the

insensibility of the insane, and an attempt made

by several authorities to establish, that a state of

anesthesia exists in the majority of cases of mental

disease. Such an opinion could only have been ex-

pressed by writers practically unacquainted with the

ordinary phenomena of insanity. Insane patients, as a

general rule, are not reduced to a condition of anaesthesia.

In many cases, the sensibility,psychical as well asphysical,

is most acutely and painfully manifested.
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Impairment of sensibility is, however, one of the

characteristics of certain types and stages of insanity.

This state of anaesthesia admits of a psychical and a

physical explanation. In many cases, the disease of the

brain causing the insanity induces a paralysis, through-
out the whole of the body of the nerves of sensation, con-

sequently their special function is weakened, benumbed,
or entirely paralysed. This condition of anaesthesia is

observed in various degrees of manifestation, in propor-
tion to the nature and degree of the mental alienation,

or cerebral organic change.
In the early stage of general paralysis, this impair-

ment of sensibility is well marked. The phenomenon
is observed in many cases of this disease long before it

is suspected to have commenced. Deficient sensibility

is occasionally manifested in many types of disease of

the brain previously to any decided and perceptible loss

of motor power. Such patients are not ordinarily sus-

ceptible to the influence of marked alternations of tem-

perature. They have been known to wander about

during the most severely cold nights in a state of nudity,

without exhibiting the slightest physical pain, dis-

comfort, or uneasiness.

They often resist, when in bed, the application of

any extent of bed-clothes. Occasionally it is necessary

for their protection to mechanically fix the blankets to

the bed-posts ; but this is often resisted, even in very

severely cold weather. This state of insensibility pre-

vails throughout the whole of the body, internally as

well as externally. The mucous membrane of the

stomach and intestinal canal participate in the ana3S

thesia. The peristaltic action of the intestines either

altogether ceases, or is considerably impaired. All the

organic functions of animal life are altered in tone and
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vigour. Hence large and active doses of cathartic medi-

cine produce no salutary stimulating effect upon the

lining membrane of the bowels, and opium, in heroic pro-

portions, is administered without in the slightest degree

influencing the brain or nervous system. In these cases

there appears to be a general sluggish state of mind

and body, mental and physical stimuli making no im-

pression upon the one or the other. This condition

of insensibility may arise from the pre-occupation of the

mind in an intensely morbid contemplation of fixed,

engrossing insane delusions or hallucinations. Pinel,

speaking of the insensibility of the insane, says :

" Their insensibility is so great, that instances occur

of patients with comminuted fractures of the lower ex-

tremities tearing off their bandages and splints, and

trying to walk with their broken limbs, without betray-

ing the slightest feeling of pain ; and of others who,
with broken ribs, sing and dance without showing the

slightest sign of suffering. Patients, in short, who have

been operated on for hernia, have introduced their

fingers into the wounds, and in the coolest manner

amused themselves by pulling out their intestines, as if

they were manoeuvring on a dead body."
A patient in Bethlem Hospital some years ago at-

tempted suicide in the most determined manner. He
watched his opportunity, whilst the attendants were out

of the ward, and then went and deliberately laid the

back of his head upon the fire, and held it there, without

flinching or apparent suffering, until a large portion of

the scalp was burnt away. Very extensive sloughing and

exfoliation of the bone ensued. The patient recovered

from the effects of the injury without appearing to suffer

any particular pain, and lived twelve or thirteen years
afterwards. His skull, in the museum, St. Bartholo-

mew's Hospital, shows the whole of the parietal bones
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exfoliated. The brain was protected by a tough dense

membrane stretched across the opening.*
An insane gentleman, aged thirty-two, suffering from

suicidal melancholia, succeeded, during the temporary ab-

sence of the servant who was employed to watch him, in

thrusting his foot into a bright,blazing fire. He voluntarily

held it in this position until the flesh was nearly burnt

to the bone. He was never heard to complain of a

sensation of pain until he recovered from his mental

disorder. He then alleged he felt great uneasiness in

the injured limb.

A French dragoon became insane from the effects of

a coup de soleil during the Peninsular war. In a pa-

roxysm of delirium he obtained access to the kitchen

of the hospital, seized hold of a vessel that was on the fire,

and drank at a draught about a pint of boiling water.

He then quietly returned to bed without complaining
of the slightest pain or discomfort.

Insane patients have been known to expose themselves

to the severest degrees of cold in the depth of winter

without apparent suffering. Lunatics, influenced by

religious delusions, have scooped out the eyes, cut

away the tongue, and even emasculated themselves

without exhibiting any consciousness or evidence of

pain. An insane woman deliberately put her hand in

the fire, and held it there until it nearly dropped from the

wrist, without feeling (as she said) any sensation. She

laughed at the idea of the suggestion made to her that

she must have undergone great torture whilst voluntarily

holding her hand in the burning flame.

A mistress of Robespierre became insane, and was

sent to the Salpetriere. She would not lie down in bed

till she had drenched it with a bucketful of water.

Pinel mentions the case of a man confined in the

* " Lecture* on Insanity," by Sir A. Moriaon, M.D.
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Bicetre, who, in the depth of winter, when the thermo-

meter stood at twenty, twenty-five, and even thirty

degrees below freezing point, had such a sensation of

heat in his system that he could not bear a single blanket,

but remained seated all night on the frozen pavement of

his cell, and scarcely was the door open in the morning,
when he ran out in his shirt, and applied quantities of

snow to his chest, and allowed it to melt with a delight

like that experienced by persons when breathing cool air

in the dog-days.
M. Verga has published in one of the Italian journals

a case to illustrate the extreme insensibility of the insane

to suffering. A deranged person ate and drank heartily

to the last day of his life; he died during a violent

paroxysm of asthma. Upon examination after death,

it was found there was a most extensive ulceration of

the stomach. The disorganization had advanced to a

striking extent without its having apparently had the

slightest effect upon the sensibility of the patient.

In speaking of the ana3sthesia of the insane, Dr.

Browne says :

" This torpidity of the nervous system is

chiefly manifested in melancholic females. Suicide and

self-mutilation, of the most cruel and appalling kinds,

have been practised; the religious fanatics, called the

Convulsionaires of St. Medard, bore with pleasure and

relief to the hysteric ecstasy into which they were

thrown, the infliction of every species of torture. Cases

occur in every asylum of complete anaesthesia, in which

operations have been performed, and pain induced thera-

peutically, by blisters, cupping, &c., and no cry or con-

fession of uneasiness been elicited; where diseases

attended by suffering, even by excruciating agony, have

advanced to a fatal issue unnoticed, perhaps unknown to

the victim, showing that even the ganglionic feeling,

which is exalted in many other examples of melancholia,
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is here suspended or impaired. There is among the

melancholic patients a case of experimental suicide, who
has tried upon his own person various means to extinguish

life, partly to determine the comparative merits of the dif-

ferent physical modes of escaping from moral disquietude,

and who was only prevented from accomplishing his

purpose, by strangulation with his own hands in conse-

quence of the loss of consciousness."

This destruction of sensibility is most frequently
observed among the class of the insane termed mono-

maniacs. Dr. Haslain refers to the case of a woman who

seriously mutilated herself by grinding into powder with

her teeth a quantity of glass. She appeared to suffer no

pain. Esquirol observes that he has applied blisters,

setons, moxas, and actual cautery, to patients strongly

disposed to suicide with a view of testing their sensibility,

but has not been able to produce a sensation of pain. A
woman, suffering from religious delirium, injured herself

very severely. She only expressed one single regret,

viz., that of not having succeeded in destroying herself.

A young lunatic, a prey to religious exaltation, steeped
his arm in boiling water. He never ceased, during this

paroxysm of delirium, in singing loudly the praises of

God. He appeared quite insensible to pain. The injury
was followed by enormous suppuration. His skin fell

into shreds, leaving the bones almost bare. The physical
wound appeared for the time to master and overpower
the delirium, and the patient then suffered acutely from

the self-inflicted injury. His mind at this time was

exclusively absorbed with the idea of undergoing the

amputation of the arm, which the surgeon considered

necessary to perform for the safety of his life.*

In many cases of insanity, incurable and fatal struc-

tural disease has been known to originate and pro-
"
Traitl des Maladies Mentnle*," par k Doctcur B. A. Morel Paris, 1800.
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gress unobserved, owing to this condition of vital

and organic insensibility. The lungs, stomach, liver,

kidneys, heart, bladder, and intestines have occasionally

exhibited after death serious lesions, the existence of

which was never suspected during the life of the patient.

Organic structures appear in insanity to undergo im-

portant and often unobserved material modifications;

hence the grave necessity of watching closely the pa-

thological state of the insane, with the view of de-

tecting, at the earliest possible period, the presence of

certain physical complications often seriously interfering

with the mental recovery of the patient, and proving

perilous to his life.

I have known patients suffering from active inflam-

mation of the pleura as well as lungs, repudiate all idea

of indisposition. A gentleman, who had a large calculus

in his bladder, declared that it gave him no kind of

uneasiness. Had he been sane, exhibiting an abnormal

degree of sensibility, I am satisfied his agony would

have been intense. I have witnessed operations of a

very painful character performed upon the insane

without giving rise to any apparent disturbance of their

sensibility.

I have not yet referred to the anesthesia of the insane

resulting from the pre-occupation or intense absorption
of the imagination, in some fearful hallucination of the

miad, or all-engrossing monomaniacal illusion of the

senses. I have no doubt that much of the apparent

physical insensibility of the insane arises from this cause.

Insanity often effectually masks and obscures all evidence

of organic sensibility, the greater malady effectually para-

lysing the functions of the sensor nerves.

When Lear, Kent, and the Fool are standing alone on

the wild heath, exposed to the raging of the pitiless

storm, Kent affectionately and feelingly implores the
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king to seek shelter in an adjoining hovel from the
"
tyranny of the open night." In answer to this appeal,

Lear exclaims :

" Thou think'st 'tis much, that this contention* storm

Invade* us to the skin : so 'tis to thee ;

But where the greater malady itjired,
Ike letter it tcarcefelt ;

The tempctt in my mind
Doth from my tenses take all feeling elte

Save what beats there"

Analogous psychical and physical phenomena are

exhibited in certain conditions of morbid exaltation of

the conscience in connexion with the religious and

superstitious observances of barbarous and uncivilized

nations. Persons have been known, after having excited

themselves to the highest pitch of enthusiastic ecstasy,

to burn, cut, and maim their bodies in the severest pos-

sible manner, without exhibiting the slightest symptom
of sensibility.*

* Mr. Catlin, in his
" Notes on the North American Indian*," vol. iL

p. 170, refers (and the facts he records afford a good illustration of the

effects of intense mental preoccupation in blunting the sensibility), to the

self-imported tortures of the Mandan Indians for the purpose of qualifying
themselves for the honoured rank of warriors.

" One ut a time of the young
fellows already emaciated with fasting, and thirsting, and waking, for nearly
four days and nighU, advanced from the Hide of the lodge, and placed himself

on his hands and feet, or otherwise, as best adapted for the performance of

the operation, where he submitted to the cruelties in the following manner.

One inch or more of the flesh of each shoulder was taken up between the

finger and thumb by the man who held the knife in his right hand, and

the knife, which had been ground sharp at both edges and then hacked

and notched with the blade of another to make it produce as much pain as

possible, was forced through the flesh below the fingers, and being withdrawn,
was followed by a splint or skewer from the other, who held a bundle of such

in his led hand, and was ready to force them through the wound. There

were then two cords lowered down from the top of the lodge, which were

fastened to these splints or skewers, and they instantly began to haul him up :

he was thus raised until his body was just suspended from the ground*" where

he rested, until the knife and a splint were passed through the flesh or in-

teguments in a similar manner on each arm below the shoulder, below the

elbow, on the thighs, and below the knee*. In some instances they remained

in a reclining posture on the ground, until this painful operation was

finished, which was performed in all instances exactly on the same parts of
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VITIATED SENSATION. In the incipient stage of

various forms of cerebral disease, the sensibility is not

only heightened, impaired, and paralysed, but it shows

marked evidence of being vitiated. The patient com-

plains of the existence of pricking sensations in various

parts ofthe body, as well as ofthe existence offormication,

particularly at the extremities of the fingers and toes. For

some time previously to the development of well-marked

symptoms of cerebral disease, a patient remarked that

everything he touched was extremely cold. In some

cases a gritty body like that of sand, and a piece of cloth,

appeared to be interposed between the patient's fingers

and whatever they came in contact with. Other invalids

have affirmed, that whatever they touched felt like a

piece of velvet. Andral notices this phenomenon.* Six

weeks before a paralytic attack, a patient complained of

one-half of the scalp feeling like a piece of leather. In

the case of a gentleman who died of apoplexy, there

was for some time previously to his illness a feeling in

both hands as if the skin were covered with minute

and irritating particles of dust or sand. He repeatedly

complained of this symptom, and was frequently observed

to wash his hands with the view of removing the

imaginary annoyance. Impairment of sensibility in tHe

the bodies and limbs, and which, in its progress, occupied some five or six

minutes.
" Each one was then instantly raised with the cords, until the weight of

his body was suspended by them, and then, while the blood was streaming
down their limbs, the bystanders hung upon the splints each man's appro-

priate shield, bow, quiver, Sic., and in many instances the skull of a buffalo,

with the horns on it, was attached to each lower arm and each lower leg, for

the purpose, probably, of preventing, by their great weight, the struggling
which might otherwise take place to their disadvantage whilst they were hung
up. When these things were all adjusted each one was raised higher by the

cords, until these weights all swung clear from the ground The

unflinching fortitude with which every one of them bore this part of the

torture surpassed credibility,"
* He terms it the

" velvet-like sensation" accompanying the alterations of

sensation preceding attacks of paralysis and softening.
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arm, preceded first by a feeling of intense cold in the

part, and subsequently of numbness, followed this per-

verted state of the sensation. The patient had also slight

paroxysmal attacks of headache, and, occasionally, con-

siderable confusion of thought. In another case, some

time prior to a paralytic seizure, the patient imagined
that he had extraneous particles of dirt and stones in

his boots, or inside his stockings, irritating his feet, and

interfering with his personal comfort, as well as freedom

of locomotion. This perverted state of the sensation was

observed for two months previously to his attack of acute

cerebral disorder.
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CHAPTER XXI.

Morbid Phenomena of the Special Senses.

THIS section of the subject will be considered in the

following order :

a. Sight.

p. Hearing.

7. Taste.

8. Touch,

e. Smell.

In estimating the value of all morbid evidences of the

special senses supposed to be symptomatic of brain

disease, we must carefully consider their normal state,

making proper allowances for any previously existing

idiosyncrasies in their mode of action. The sense of

vision, of hearing, &c., is occasionally seen extraordi-

narily acute. I have known individuals in whom the

sense of smell and taste was so exquisitely developed,

that certain substances and odours produced a severe

degree of mental torture, when brought in contact with

the gustatory and nasal organs. The slightest particle

of ipecacuanha has caused violent vomiting in certain

nervous temperaments. In other instances, the smell

of rhubarb has produced a severe action upon the bowels,

and the faintest odour of aloes has affected, in a marked

manner, the lower portion of the bowels. It is literally

true that a person may,
" Die of a rose in aromatic pain,"
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for there exists among the North American Indians a

trile whose mode of punishment consists in subjecting
their prisoners to the influence of the odours of certain

plants. This produces the most exquisite mental distress

and bodily pain ; and occasionally, if the prisoner be

exposed long to its influence, death has been known to

ensue.

It is said that in some portions of China, and in the

South Sea Islands, the natives are in the habit of expos-

ing their victims as a punishment to what Falstaff terms,

the "
rankest compound of villanous smells."

We occasionally observe unnatural manifestations and

exquisite conditions of the sense of seeing, hearing,

touch, and taste, quite apart from disease of the brain.

In some persons the sense of hearing is in an exalted

state of manifestation, the slightest sound coming from

remote distances being at once perceptible. Celebrated

musicians, owing in the first place to the natural

vigour and acuteness of the sense of hearing, and

secondly, to the careful education and long-continued
exercise of this faculty, have had this special sense in a

high state of activity. It is said of Mozart that, during
the performance of a most complicated piece of concerted

music, he was able, among several hundred musicians,

to detect with wonderful precision and quickness the

slightest deviation from the correct score. He was

able also to name the instrument that was at fault.

Any aberration of harmony produced the most painful

sensations in the nervous system of this wonderful

musical genius.

Among blind persons we often notice an extraordinary

capacity of recognising objects by the sense of touch.

A person who became blind at an early period of life, was

able to distinguish individually, by means of the touch,

a number of botanical plants, and to single them out,

o o
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with wonderful accuracy. We occasionally witness, as

the effects of certain diseases, particularly of the nervous

system, a great acuteness in the capacity of the special

senses, as well as positive perversion in their modes

of action.

I have known instances in which the sense of hearing

and smell have become painfully sensitive after recovery

from attacks of fever, conditions of nervous debility and

exhaustion. In other cases the various special senses

have been perverted, or their functions either diminished

in power, or entirely lost.

Dr. Heberden records the particulars of the following

case :

" A man about forty years old had in the spring

a tertian fever, for which he took too small a quantity

of bark, so that the returns of it were weakened without

being removed. Three days after his last fit, being then

employed on board a ship in the river, he observed at

sun-setting that all objects began to look blue, which

blueness gradually thickened into a cloud ; and not long

after, he became so blind as hardly to perceive the light

of a candle. The next morning, about sun-rising, his

sight was restored as perfectly as ever. When the next

night came on, he lost his sight again in the same

manner, and this continued for twelve days and nights.

He then came ashore, where the disorder of his eyes

gradually abated, and in three days was entirely gone.

A month after he went on board another ship, and

after three days' stay in it the night blindness returned

as before, and lasted all the time of his remaining in

the ship, which was nine nights. He then left the

ship, and his blindness did not return while he was

upon land. Some little time afterwards he went into

another ship, in which he continued for ten days, during
which time the blindness returned only two nights, and

never afterwards." It appears, however, that this indi-
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vidual had previously laboured under an affection pro-

duced by the use of lead, which had left him in a state

of much nervous debility. Notwithstanding this cir-

cumstance, this case clearly proves, that the affection

is liable to be increased and brought on by local

influences.

A lady of advanced age, lodged on the eastern coast

of Kent, in a house that looked immediately upon the

sea, and exposed to the glare of the morning sun.

The curtains of her room were white, a circumstance

which added to the intensity of the light. When she

had been there about ten days, she observed one evening,

at the time of sunset, that first the fringes of the clouds

appeared red, and soon after the same colour was dif-

fused over all the objects around her, especially if they
were white. This lasted the whole night, but in the

morning her sight was again perfect. This alternation

of morbid with sound sight prevailed the whole of the

time the lady resided on the coast, which was three

weeks
;
and for nearly as long after she left it, at which

time it ceased suddenly of its own accord.

Some remarkable instances are recorded of want of

power in distinguishing colours. These facts are im-

portant to bear in mind when testing the healthy con-

dition of the organs of vision. In some cases a morbid

condition of this sense (symptomatic of centric disease

of the brain) consists in the patient not being able to

distinguish one colour from another, as well as in their

observing certain objects surrounded by a halo, variously

coloured and tinted.

Dr. Priestly has published a curious case of error of

colour in five brothers and two sisters, all adults. One of

the brothers could form no idea whatever of colours,

though he judged very accurately of the form and other

qualities of objects; hence he thought stockings were

oo 2
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sufficiently distinguished by the name of stockings, and

could not conceive the necessity of calling them white or

black. He could perceive cherries on a tree ; but only dis-

tinguished them, even when red-ripe, from the surround-

ing leaves by their size and shape. One of the brothers

appeared to have a faint sense of a few colours, but still

a very imperfect notion ;
and upon the whole, they did

not seem to possess any other distinguishing power than

that of light and shade, into which they resolved all the

colours presented to them so that dove, or straw colour,

was regarded as white ; and green, crimson, and purple,
as black or dark. On looking at a rainbow, one of them
could distinguish that it consisted of stripes, but nothing
more. Dr. Nicholl relates the case of a boy who con-

founded green with red
;
and called light red and pink,

blue. His maternal grandfather and one uncle had the

same imperfection.
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CHAPTER XXII.

Morbid Phenomena of Vision.

IN diseases of the brain the visual power may be,

a. Impaired,
. Lost,

y- Exalted,
S. Perverted.

IMPAIRMENT AND Loss OF VISION. These are common
and important symptoms of organic disease of the brain.

The impairment of vision may come on gradually or

occur suddenly. The sight is occasionally lost in one

eye before the defect is observed, but, as a general rule,

the disordered function of the eye is of slow and progres-
sive growth, proceeding, pari passu, with the develop-
ment of subtle structural changes in the delicate tissue

of the brain, its membranes and vessels, more imme-

diately connected with the origin, course, and distribution

of the optic nerves.

Impairment of vision is often symptomatic of gastric,

hepatic, and intestinal derangement. It is of importance
not to overlook this fact, when diagnosing a suspected
condition of brain disease, associated with what may be

considered, symptoms of cerebral amaurosis.

This affection of sight arises, occasionally, from general

debility, hemorrhage, morbid states of the blood, and

exhausting and debilitating discharges. Sudden loss of

vision has been known to succeed a severe mental shock.
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It is observed as one of the consequences of typhus fever,

and frequently succeeds blows upon the head, after the

acute cerebral symptoms so induced have subsided. This

condition of vision may also be the effect of lead poison,

syphilis, the effect of tabes dorsalis, arthritis, or be

consequent upon great and long-continued anxiety and

distress of mind, interfering with the nutrition, and

causing atrophy of those portions of the brain more im-

mediately connected with the optic nerve.

Dr. F. Hawkins, when speaking of the inflammatory
affections of the brain, says :

" It is well known that

sympathy with the nerves of the digestive organs will

give rise to various affections of vision, from the slightest

dimness up to temporary amaurosis, from the occasional

appearance of a luminous spot, up to that of forms and

spectra which are shaped by the imagination into distinct

apparitions. It is difficult, therefore, to arrive at any
certain conclusion with respect to the existence of

cerebral disease from the indications afforded by the

organ of vision
;
and numerous cases of affection of the

optic nerves have been considered as only sympathetic,

which, in fact, were symptoms of disease acting at once

on the origin of those nerves of the brain. A gentle-

man came to town about two years ago on discovering

suddenly, with surprise and alarm, that the sight of one

eye had utterly failed him. He consulted all the

oculists and surgeons chiefly celebrated for the treat-

ment of such cases, and most of them were of opinion
that this partial defect of vision was purely sympathetic,
and would be removed by the use of senna and blue pill,

and in fact it was, to a certain extent, so removed:

but as he died soon afterwards in Ireland, with the

symptoms, as I have been informed, of disease of the

brain, and as he inherited, and himself evinced, a

tendency to cerebral disorder, which appeared to be
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hereditary (his mother being at this moment afflicted

with hemiplegia), I think there can be little doubt that

his temporary loss of sight was a symptom, not merely,
as it was supposed, of dyspepsia, but of a morbid state

then existing in the brain. In a recent case of paralysis

the occurrence and fatal termination of which the friends

of science everywhere deplore, it appeared from the re-

sult that a singular affection of the optic nerves which had

previously been attributed to derangement of the stomach,

indicated with too much truth the existence of irritation

or pressure, affecting the organ of one of those nerves." 1

In the early stages of cerebral amaurosis, termed

arablyopia,or incomplete amaurosis, the patient complains
of his vision becoming gradually indistinct, objects ap-

pearing either lighted up by a bright flame, or sur-

rounded by a fog or mist. These symptoms are somewhat

analogous to those described by Romberg as symp-
tomatic ofyufla sercna.

" The outlines of objects," says Romberg,
"
appear not

only indistinct, but also broken, and thus disfigured.

The light of the candle appears rent ; while reading, the

patient misses single syllables, words, and lines, and he

is forced to follow them by moving his eye, head, or

entire body. At times, the upper or lower, the right or

left half, the circumference or centre of the object only
is seen ; at others the loss of vision is still more partial,

and is confined to different spots of small extent, and

with differently shaped outlines. Instances also occur in

which the object is only seen when it bears a definite

relation to the eye, and it vanishes on the slightest

movement of the eye or head."

Let me consider briefly some of the more characteristic

symptoms of centric cerebral amaurosis connected with

* " Croomian Lectures on the Inflammatory Affections of the Brain," bj
F. Hawkins, M.D.
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organic diseases of the brain, and disturbances of the

cerebral circulation. The ordinary premonitory or

associated symptoms, by means of which we may be

facilitated in our diagnosis of cerebral from sympathetic

conditions of morbid vision are as follow :

*

In all cases of centric cerebral amaurosis, the patient

complains of vertigo and headache. The cephalalgia is

sometimes acute in character, but occasionally of so mild

a type as altogether to escape observation. The head-

ache is associated occasionally with sympathetic affections

of the other organs of sense, such as the hearing,

smelling, &c. The mind in many cases also exhibits

symptoms of disorder. The patient complains at times

of great depression of spirits, is occasionally suicidal,

and frequently troubled with hallucinations.

The cephalalgia of centric cerebral amaurosis is, ac-

cording to the experience of all authorities, not generally
of a permanent and stationary kind

; it occasionally en-

tirely disappears, but is extremely liable to recur in violent

paroxysms.
" The remissions," says Dr. Copland,

" from

iis severe suffering are often so remarkable as to lead

a superficial observer to the belief, that it is merely

periodical headache connected with dyspepsia."f The
character of the headache differs remarkably in various

cases. Sometimes it is acute and lancinating; in other

instances it is oppressive and obtuse. The pain is fre-

quently referred to a particular spot. During the severe

paroxysms, the headache is aggravated to perfect torture

by the slightest motion, is greatly increased by mental

* Mr. Jabez Hogg has called professional attention to an extremely inge-
nious instrument, termed the "

Ophthalmoscope" by means of which the

more obscure diseases of the eye are easily detected, and diagnosed. This

discovery will effectually aid the physician in distinguishing cerebral from
those amaurotic affections, the effect of organic changes in the delicate struc-

ture of the eye itself. (Vide Mr. Hogg"O the Use of the Ophthalmoscope
in the Exploration of Internal Diseases of the Eye" London, 1859.)

t Med. Diet.
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application, aggravated when the patient stoops, and

becomes acute under the influence of stimulants.

Dyspeptic symptoms, often accompanying a pain and

sickness of the stomach, occur occasionally during the

severer paroxysms of cephalalgia. When alluding to these

symptoms, Dr. Abercrombie observes,
"
after some con-

tinuance of fixed headache, the organs of sense become

affected, as the sight, the hearing, the taste, and smell,

and occasionally the intellect." The loss of sight gene-

rally takes place gradually, being first obscured, and, after

some time, entirely lost.

Double vision soon supervenes. This condition may
either be permanent or occur at intervals. A remarkable

case is on record in which blindness took place rather sud-

denly, and, after it had continued some time, sight was

restored by an emetic. The vision was distinct for an

hour, and then, alas ! was permanently lost. The intel-

lect is frequently impaired in these cases, and sometimes

the speech is lost. The morbid appearances after death

present no uniformity.
" In two cases there were tumours so situated as

directly to compress the optic nerve ;
in another, a large

tumour pressed upon the corpora quadrigemina ; in a

third, the disease was situated at the lower part of the

anterior lobe
;
and in another, in which the right eye

was affected, it was in the substance of the left hemi-

sphere, near the posterior part. In a case by Drelincur-

tius, the disease was an enlargement of the pineal gland ;

and in another case, in which there were both blindness

and deafness, a large tumour was found, situated between

the brain and the cerebellum." 1

Amaurosis is occasionally the effect of local pressure

on the optic nerve, or on some portion of the brain in its

immediate neighbourhood. This affection arises fromo
* " Aborcfombie on Diseases of the Brain," p. 318.
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organic disease of the cerebellum, as well as the cerebrum,

and from lesions in parts of the brain remote from the

origin of the nerves of sight. The impairment of vision

is often the consequence of white softening, abscess, and

atrophy of the brain and other conditions of the tissue

connected with disordered states of nutrition. This

disorder, however, is not necessarily the effect of con-

gestion, or organic alterations in the optic nerve or

thalamus. Andral relates the particulars of several in-

stances of disease of the cerebellum, accompanied by a com-

plete loss of vision. This distinguished pathologist, when

referring to these cases, says,
" I am unable to account

for the phenomenon. In two out of twelve cases of soften-

ing of the cerebellar lobes, blindness existed on the side

of the body opposite the lesion."*

The organic diseases within the cranium, which occa-

sionally produce amaurosis, are such as result from in-

flammation, softening (acute and chronic) serous effusion,

induration, abscesses of various kinds, tumours, tuber-

culous formations, adipose tumours, flesh-like tumours,

tumours of a fibro-cartilaginous nature, bony and cal-

careous concretions, hygromatous tumours, cysts con-

taining a serous or albuminous fluid, hydatids, fungus

haematodes, melanosis, ha3matomatous tumours, disease

of the blood-vessels, aneurismal tumours, thickening of

the membranes, depositions of matter between their

laminae; dense tumours of a uniform whitish or ash

colour, and exhibiting the appearance and properties of

coagulated albumen, which are most frequently attached

to the dura mater
; diseases of the cranial bones, osteosa

coma, exostosis, &c.

In an amaurotic boy, who was attacked by mania a

short time before his death, Beer found a considerable

* "
Clinique M&licale." Andral. ,
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spicula at the side of the sella turcica which had penetrated
the optic nerve at the chiasma.

The most frequent cause of araaurosis is a sero-

albuminous exudation, commonly the result of menin-

gitis, taking place at the base of the brain compressing
the chiasma of the optic nerve. The oculo motor nerve,

from its close proximity, is generally involved in the

disorder, so that convulsions or paralysis of the muscles

of the eye are found to co-exist.*
" Amaurosis from organic disease within the cranium is

frequently complicated with epilepsy, apoplexy, paralysis,

and affections of the mental powers. It is remarkable

that tumours, for example, will be found under the first

class, unaccompanied by any remarkable symptoms, while

under the second in the same situation, and of no larger

size, they were associated with blindness, convulsions, or

paralysis.
"
It does not appear that these diversities depend either

upon the size of the tumours, or, as far as we know at

present, upon their particular structure. But these

points remain to be investigated; particularly what

diversity of symptoms is connected with the nature of

the tumours, and especially with their characters as

being tumours distinct from the cerebral mass, or as

being indurations of the substance of the brain itself,f
" The loss of vision, which results from organic cerebral

disease, more commonly affects one eye previously to, or

independently of, the other ; and if both are attacked,

the amaurosis is more rapid in one than in the other, but

frequently at the commencement of the disease the field

of vision is not equally obscure."f

The patient complains of musca: volitantcs, scotoma,

" A Manual of the Nenrous Diseases of Man," bj M. H. Romberg,
M.D. Translated by E. H. Sieveking, M.D., vol. i. p. 232. London, 1853.

t
" Abercrombie on Diseases of the Brain," p. 322, 323.

J Tyrrell,
"
Cyclopwdia of Practical Surgery," roL i. p. M.
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or sometimes there is increased sensibility to light with

luminous spectra and contracted pupil. Not unfre-

quently objects appear distorted and confused with con-

vulsive movements of the globe or eyelids. As the

amaurosis becomes more complete, the vacant stare of

the amaurotic patient is evidenced ; the pupil becomes

widely dilated and motionless, and the muscles convulsed.

The eye usually appears on examination free from all

organic change, and the retina, as far as can be ascer-

tained, to be perfectly sound in its structure. But the

appearance of the eye, and particularly of the pupil, is not

to be depended upon, for, although it is usually dilated

and immovable, the exceptions are too numerous to

admit of its being considered as of uniform occurrence.*

Sudden loss of sight is occasionally premonitory of

apoplexy. A locksmith experienced considerable vertigo

for eight days. He then suddenly became blind. He
remained in this state of vision for fifteen days, when he

was seized with sudden deprivation of consciousness, fol-

lowed by paralysis. His sight was gradually restored,

but the hemiplegia continued.!

The impairment of vision which so often precedes

apoplexy, may exist for some time without being recog-

nised by the patient or his friends in consequence of the

defect of sight being limited to one eye, the other com-

pensating, as suggested by Dr. F. Devay (of Lyons), for

the weakness of its fellow.

Total loss of sight, unassociated with other symptoms
of brain disease, may exist for a long period antecedently
to the manifestation of other symptoms of cerebral dis-

order. Baron Hornestein, whose case is cited by Wepfer,
became blind three weeks before he was seized with a

fatal attack of apoplexy. J Dr. Young lost the sight of

* "
Copland's Medical Dictionary," vol. i. p. 56. f Andral.

J
"
Aoiatomica Apoplecticorum."
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one eye from tumour of the brain some time before he

was aware of the fact. It was not until he applied his

eyes to a telescope, and found that the sight of one was

entirely lost, that he became acquainted with the morbid

state of his visual powers.
The amaurosis, so often associated with morbid

states of the brain connected with apoplexy, occa-

sionally continues after the patient recovers from the

acute symptoms of the cerebral attack.

A gentleman, after an apoplectic seizure, lost his

sight, and continued in a state of perfect blindness for

about seven years. After that period, while one day
out in his carriage, he suddenly recovered his sense

of vision. It was subsequently found that he had en-

tirely retained his skill in drawing, for which he was

previously much distinguished.

The late Dr. Gregory, of Edinburgh, was in the

habit of mentioning in his lectures the case of Dr. Adam

Ferguson, the celebrated historian, as affording one of

the strongest illustrations he ever met with of the benefit

to be derived from an early attention to the incipient

symptoms of cerebral plethora and apoplexy. Dr. Fer-

guson experienced several attacks of temporary blindness

some time before he had an attack of palsy ; and he did

not take these hints so readily as he should have done.

He observed that while he was delivering a lecture, his

class and the papers before him would disappear, vanish

from his sight, and reappear again in a few seconds. He
teas a man of full habit ; at one time corpulent and very

ruddy, and, though by no means intemperate, he lived

freely. I say he did not attend to these admonitions,

and at length, in the sixtieth year of his age, he suffered

a decided shock of paralysis. He recovered, however, and

from that period, under the advice of his friend, Dr.

Black, became a strict Pythagorean in his diet, eating
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nothing but vegetables, and drinking only water or milk.

He got rid of every paralytic symptom, became even

robust and muscular for a man of his time of life, and

died in full possession of his mental faculties at the ad-

vanced age of ninety-three ; upwards of thirty years after

his first attack. Sir Walter Scott describes him as having

been,
"
long after his eightieth year, one of the most

striking old men it was possible to look at. His firm

step and ruddy cheek contrasted agreeably and unex-

pectedly with his silver locks
;
and the dress which he usu-

ally wore, much resembling that of the Flemish peasant,

gave an air of peculiarity to his whole figure. In his

conversation, the mixture of original thinking with high
moral feeling and extensive learning, his love of country,

contempt of luxury, and especially the strong subjection

of his passions and feelings to the dominion of his reason,

made him, perhaps, the most striking example of the

stoic philosopher which could be seen in modern days."*
"Amaurosis dependent upon vascular congestion is

marked by some or all of the following symptoms :

dilated, sluggish or immovable pupil, ptosis or stra-

bismus, and oblique or double vision of the affected eye ;

a preternatural action of the carotids, flushed face, sense

of weight, pain or stricture of the scalp, lethargy, occa-

sional tinnitus aurium, with greatly disordered and irri-

table stomach. The patient frequently complains, par-

ticularly in straining, stooping, or on first lying down,
of seeing luminous sparks and flashes, and a reflection

of one or more of the choroidal vessels, the visible pulsa-

tion of which is a cause of much distress to him."f
The following case is recorded by Dr. Wigan, and is

illustrative of the benefit occasionally derived from sub-

* " Lectures on the Principles and Practice of Physic," by Dr. T. Watson.

London, 1857. Vol. i., p. 527.

f
" Diseases of the Eye," by B. Travers, F.R.S. 1825. P. 162.
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jecting cases of brain disease connected with morbid

states of the vision to medical supervision : A gentle-

man had been under treatment about six months before

for a severe attack of phrenitis, and had only been

restored by the aid of very active remedies administered

by a very judicious practitioner. I afterwards saw him

in a state which was called perfect recovery. He had

for some time resumed his active habits of business
;
but

although considering himself perfectly well, complained

confidentially to me that for some time he had been con-

stantly arguing with himself on an increasing apathy
towards his wife not physical apathy, quite the contrary

it was a strange disinclination to be in her society ;

he found himself frequenting the haunts of his former

bachelor state against his intention, and almost against
his will, yet received no gratification from any indul-

gences they afforded, and was constantly harassed by a

feeling of remorse for neglecting the society of his wife,

whom he had married from choice, whom he respected
and thoroughly loved, and who was exceedingly tolerant

of his indifference, from a belief that it was caused by

pecuniary anxiety. I endeavoured to convince him
that it was a moral produced by a physical change,
and that it would pass away with the consolidation of

his health. He remained some time in this state, when
he gradually began to see faces in the dark afterwards

in the daylight; groups of faces constantly changing
their shape ; sometimes a portion of one face would join

itself to a portion of another face
; sometimes parts of

faces eyes, noses, mouths, cheeks, and foreheads, would

float about in vast numbers before him, and from time

to time unite themselves in the most fantastic combi-

nations. The whole occupied his mind, and rendered

him incapable of continuous attention to any subject of

importance requiring deep consideration. A large bleed-
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ing and a blister to the nape of the neck immediately

restored him to vigorous health, and all his original

delights in the society of his amiable and affectionate wife.*

HYPEILESTHKSIA, OR EXALTATION OF VISION. A morbid

exaltation of the sense of sight is occasionally observed

among the premonitory symptoms of cerebral disease,

the patient complaining either of an acute and sensitive

condition of the retina, or of his abnormal expanded visual

capabilities.
A young gentleman, a few days before an

attack of inflammation ofthe brain,had a painful condition

of sight. If his eyes were exposed, even for a minute,

to the light, he shrieked with pain. In another case the

symptom was precursory of apoplexy for at least ten days !

It was, however, associated with severe attacks of vertigo.

Andral says, when alluding to this symptom of brain

disease,
"
cases have been observed in which, for a longer

or shorter period before the attack, the sight has ac-

quired an unusual degree of fineness."

The existence of important morbid visual phenomena,
like those previously detailed, manifesting themselves

prior to the occurrence of hemorrhage, incontestably

proves, as Andral sagaciously observes, that " BEFORE THE

BLOOD IS EFFUSED, THERE IS ALREADY SOME MORBID ACTION,

EITHER CONTINUOUS OR INTERMITTENT, IN THE BRAIN, OF

WHICH IT WOULD BE IMPORTANT TO DETERMINE THE PRECISE

NATURE." How significantly does this sagacious patho-

logist point out, in this passage, the necessity of carefully

studying the principiis obsta of cerebral diseases !

In the following case disease of the brain was first

indicated by an acute condition of vision. A painter,

aged thirty-two, was admitted, in 1849, into the Hotel

Dieu, at Lyons. This young man, who was possessed
of some talent, had been gradually reduced to dis-

" On the Duality of the Mind," hy R. Wigan, M.D.

f Andral,
"
Clinique Al^dicale," torn. v.
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tress by political disturbances and other causes. A
year before entering the hospital, his sight, which was

previously good, acquired greater development. From
his window, which opened into a very long street,

he could distinguish objects and persons whom he

could before neither distinguish nor even see. This

circumstance troubled him, and surprised those about

him. The exaltation of vision continued until August,

1848, when he was seized with violent continued pains
in the right parietal region ; at this time there was a

slight weakness in the left arm. The symptoms in-

creased till March, 1849, when there was paralysis and

contraction of the right arm, and blindness of the left

eye. When he entered the hospital in July, the follow-

ing was his condition. There was almost profound

stupor. The paralyzed eye was almost completely covered

by the upper eyelid, and there was paralysis, with con-

traction, of all the left side of the body. There was com-

plete loss of power over the sphincters. He continued

in this state until the beginning of September, when
death ensued, preceded by symptoms of low fever. The

autopsy revealed partial circumscribed softening of the

middle and upper part of the right hemisphere, for the

extent of about two centimetres. The convolutions were

pale and pufiy ; the pulp was diffluent, and of a dirty

grey colour.

Dr. Brachet relates, when he was interne at the Bicetre,

in 1811, the infinnier of the surgical ward one day
astonished him by the extent which his vision had acquired
since the previous day. The man could distinguish the

most minute objects at an enormous distance. Five hours

rwards he felt a slight headache, and in a few hours

more was seized with apoplexy (" tine apoplexie fou-

/<uite ") and died the next night ! A recent coagulum
found in the right optic thalamus. The inflammation

P P
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which had preceded this effusion had irritated by its

proximity a part of the brain concerned in vision.

Dr. Hibbert, in his work on Spectral Illusions, makes

particular mention of morbidly acute sensorial symptoms
as connected with certain obscure conditions of brain

disease. He observes, that, in particular forms of cere-

bral inflammation, the first symptoms evinced an increas-

ing intensity of visual sensation. In the case of a lady, a

patient of Dr. Good, there was an intolerable acuteness

of hearing and vision, insomuch that the slightest light
and sound, even the humming of a fly, became insup-

portable. Ideas, also, were rendered more vivid. But
as the inflammation increased the acute sensibility to

external impressions gradually diminished, whilst the

recollected images of the mind assumed a most frightful

reality. In an example which came under my own notice,

the illusions of vision were so intense that although the

patient closed his eyelids, he could not, even then, dispel

the lively images of demons that haunted his bed. The

sleep was, moreover, disturbed with the most horrible

dreams.*

A single woman, of delicate frame, aged twenty-two,
had been much afflicted with hysteria for more than three

months. The paroxysms of the disease were often violent,

accompanied frequently, but not constantly, with tem-

porary delirium : so that the disease appeared to be well

* The illustrious Goethe possessed the rare faculty of producing phan-
tasms at will. He says :

" When I closed my eyes and depressed y head, I

could cause the image of a flower to appear in the middle of the field of

vision
;
this flower did not for a moment retain it* first form, but unfolded

itself, and developed from its interior, new flowers, formed of coloured or

sometimes green leaves. These were not natural flowers, but of fantastic

forms, although symmetrical as the rosettes of sculptors. I was unable to

fix any one form, but the development of new flowers continued as long as I

desired it, without any variation in the rapidity of the changes. The same

thing occurred when I figured to myself a variegated disk. The coloured

figures upon it underwent constant changes, which extended progressively
from the centre towards the periphery, exactly like the changes in the

modern kaleidoscope."
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marked, never being preceded by any local irritation, of

which the patient was conscious. During some of these

attacks she was occasionally so much in possession of the

faculties of the mind and of speech, as to be able to reply

appositely to questions put to her by the attendants
;
but

of these conversations she retained no recollection what-

ever after the termination of the attack. Certain pa-

roxysms were productive of convulsions so violent as to

require coercion ; whilst others were attended merely
with mild delirium. In the latter, impressions made

by surrounding objects upon the retina, were transmitted

to the brain, as usual inverted, and were represented to

the mind in that position so forcibly, that the young
woman could not resist the impulse she felt to place the

chairs in the room horizontally, lest they should fall,

finding they would not stand on the other end. She

expressed her surprise, and laughed heartily, on seeing
the attendants all standing, as she thought, upon their

heads. The illusion immediately subsided with the fit,

both lasting generally about an hour. This, therefore,

was not a singular occurrence in one particular fit, but

recurred repeatedly. The disease yielded, at length,

to the ordinary treatment of hysteria, no defect either

in the organ of vision, or the faculties of the mind,

remaining.*

Romberg relal?s the particulars of the following case

of hyperscsthesia of vision connected with disease of

the optic thalamus :
" A widow of eighty-five years of

age, and of a robust constitution, was affected eight

years previous to her death with cataract of both eyes.

She underwent an operation which appeared at first to

prove successful; after a few months, however, -her

sight became impaired, the left bulb was atrophied,

the right pupil closed, and the patient was only able

"Medical and Physical Journal," ToL xiv. p. 117.

PP 2
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to distinguish light from darkness. At this time she

first began to complain of seeing long rows of worms,

strips of coloured linen, or threads of worsted con-

stantly passing upwards. An artificial pupil was now
made in the right eye. The phantasms ceased for

a time, but returned after eight weeks ; first assuming
the old shapes, and subsequently new ones. High walls

rose up before her, heavily-laden carts surrounded her,

or human figures hovered about her, generally threaten-

ing and alarming, rarely with a friendly aspect. These

phenomena generally occurred only during the waking
state

; they soon became so vivid, that the patient felt

convinced of their real existence, and, though continuing
in the full possession of her intellectual faculties, made
defensive movements with her hands whilst conversing.
Her forehead was hot, the face much flushed, the pulse
full and hard, and there was a sense of anxiety and

oppression which, with the other symptoms, became

aggravated towards night. The phantasms continued

with occasional remissions and exacerbations during six

years, until death ensued. Fits of vertigo and uncon-

sciousness supervened, associated with weakness, and

subsequently with paralysis of the left arm; these

recurred several times during the year without exerting

any influence upon the visual phenomena. In the

month of January, 1837, the patient was seized with a

violent apoplectic attack, the symptoms of which were

deep coma, continuing for four-and-twenty hours, ster-

torous breathing, slow, full pulse, paralysis of the left

arm and leg, and involuntary discharges. She reco-

vered also from this attack, and lived for a year and

threB months without further inconvenience.
" On the 16th March, 1838, after feeling particularly

well and happy during the previous day, she was seized

during the night with another apoplectic attack, accom-
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panied by complete hemiplegia of the right side. She

died in the evening of the following day."

In the right hemisphere of the cerebrum, not far

from the external edge of the posterior lobe and the sur-

face, there was discovered a cavity of the size of a plum,

invested with a reddish membrane, containing a small

quantity of ochra fluid. There was fresh extravasation

of blood in the middle and posterior lobe of the left

hemisphere, near the corpus striatum and the optic

ihalamu*. The latter was converted into a greyish pulp.

The optic nerves and the chiasma were in a normal con-

dition. An examination of the retina was not permitted.

DERANGEMENT, PERVERSION, OR ABERRATION OF SIGHT.

These morbid phenomena will be found more frequently

symptomatic of disease of the brain than impairment,

loss, or exaltation of the function of vision.

Such morbid states of the eyes vary from slight dis-

turbances and irregularities of sight to actual illusions,

ocula spectra, and phantasms. The physiognomy of the

eye is peculiar in these cases of brain disease. This

symptom should be accurately observed. The eyes present

occasionally an unnatural brightness, and the vision an

intensity of power, when the patient's attention is con-

centrated upon any object, or if engaged in exciting

topics of conversation.

Again, in some conditions of cerebral disorder, the

patient is conscious of an inability to fix his eyes for

many minutes, continuously, upon any one point or object.

There is an evident want of control over the sight, the

vision ceasing to obey the mandates of volition. Occa-

sionally, the patient exhibits a propensity to stare at

objects ;
there is a fixed expression of the eyes asso-

ciated with an apparent immobility of the pupil.

There is often observed in these cases what has been

termed by Romberg, a destruction of the motorparalldivm
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of the optic nerve ; a deviation, in fact, from the optic

axis.

I have been attending a case", with Dr. Birkett, of

obscure cerebro-spinal disease, in which there exists a sin-

gular irregularity of vision, the effect, it is presumed, of

atrophy and impaired nutrition of the brain, possibly of

the optic thalamus. There never has been in this case

any marked headache. The patient has, however, com-

plained of mental confusion, want of confidence in him-

self, and of severe paroxysms of vertigo. He appears to

have lost the controlling power over the lower extre-

mities. He has had for some time an impairment of

sensibility in two of the fingers of his left hand. His

intellect appears unclouded. The eyes are peculiarly

affected. There is a marked difference in the dilatation

of the pupils. The left pupil is contracted, and the right

dilated. The left eye appears to be atrophied, and has

the appearance as if it were flat, sunk in its socket, and

much smaller than the opposite one. The vision is also

lefective in each eye. With the left he has short, and

with the right eye long sight.

In some forms of brain disease the accurate observer

notices a peculiar expression of the eyes, similar to that

seen in some cases of strabismus, but without the mus-

cular affection upon which that affection depends. The

patient stares as if he were under the influence of an

optical illusion. There is in these cases, as Dr. F. Devay

pertinently remarks,
" a want ofparallelism in the organ of

vision. The eyes are not in the axis of reasonr*
* Dr. Merier has lately called attention to a kind of trembling, oscillation,

and vacillation of the ocular globes among the insane threatened with dementia.

It is, says this practitioner, a kind of permanent and continual convulsion,

in consequence of which the small lateral movements are confined to the

ocular globes. Sometimes they work up and down, but the last movement is

much more rare. The observations of Dr. MeVier have led to these conclu-

sions : 1. That the exhibition of convulsive movements, laterally and up and

down, which he has observed in a great number ofpatients, has always coincided
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Portal predicated an attack of apoplexy in a gentle-
man (apparently in perfect health) from observing a

slight fixedness of his left eye and a trifling weakness

(incipient paralysis) on the same side of the body.

Previously to an apoplectic seizure, patients have

been known to complain of objects appearing to be

coloured red. Others fancy that a line of a like tint

borders all bodies, or complain of a sensation similar to

tlmt experienced by the eyes when they have been ex-

posed for some time to a strong light. Objects appear
as if they were dotted with black or red spots, or the

patient imagines that a mist or thin veil intervenes be-

tween the eyes and the objects at which they are directed.

Meningitis, congestion, or cerebral hypenemia, and

other acute diseases of the brain are occasionally pre-

ceded by double vision, strabismus, and other derange-
ments of sight. These are also the well-recognised

premonitory symptoms of acute inflammation of the

substance of the brain.

Andral had an opportunity of observing a person who
for several years was constantly tormented by the imagi-

nary sight of small bodies of different forms and colours

dancing before his eyes. If he looked steadily at an

object, he saw it dotted with red or black points. These

oct'la spectra, which were permanent, prevented his

reading or writing. He did not complain of vertigo,

with that period of the disorder marked by the change from an acute to a

chronic state : for example, in the transition from mania to dementia ; 2. That
the existence and persistence of these ocular movements among patients give
to the prognosis a very great gravity, justifying the notion that the insane

who were in a supposed favourable condition were already, or were about to

become, incurable.

M. Morel (who refers to the previous facts), adds, that in these same

patients the eye throws out an extraordinary and undefinable brilliancy ; but

this last phenomenon is scarcely ever remarked except during the period of

transition. When dementia is confirmed, the eye is as it were extinct, and the

gaze has that stupid and doltish expression quite in hanuouy with the weak*

nens of the intellectual faculties.
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or headache. The conjunct!VCD were habitually congested,

and he could not endure, without considerable suffering,

a more than ordinary strong light.

Among the aberrations of the sense of sight precursory
of cerebral disease are the following: Seeing objects

cut in half, double vision, inversion of objects.* A
lady who had complained of being out of health, of

slight headache and partial deafness, found, in the early

part of one morning, that her sight was disordered. In

attempting to read a book, she remarked that the printed
letters and sentences were running one into the other.

Subsequently the page appeared as if a piece of finely

glazed paper had been placed over it, through which she

wasjust able to discern the letters. In the afternoon ofthat

day she had an attack of apoplexy which ended fatally !

Vitiated perception is one of the common precursory

symptoms of apoplexy. A lady of vigorous and culti-

vated understanding, whom Dr. Cheyne attended, was
menaced with apoplexy. Previously to the attack, she

complained of being annoyed by numerous unusual ap-

pearances in luminous bodies
; the flame of a candle was

* Dr. "VVollaston relates that it twice occurred to him not to be able to see

but on one side of the axis of vision. The first time the left side of each eye
was affected ; he saw but the half of a man's face or of any object he looked

at; and in attempting to read the name JOHNSON over a door, he saw only
.... SON, the commencement of the name being totally obliterated from hia

view : the complaint was of short duration. About nineteen years afterwards
the visual phenomenon recurred ; this time the right side of the eye, about
three degrees from the centre of the retina, was affected, and its duration was
ten minutes. Two analogous cases are also mentioned by Dr. Wollaston. Des-
monlins states that J\l. Arago has experienced this affection of vision three

times : on the first two occasions objects situated to the right of the axis of
vision were invisible ; the third time he saw objects on the right only of this

axis. The same author notices also the following remarkable case. In con-

sequence of a cerebral fever, the external side of the left retina of M. de M
became insensible : with his eye he saw objects only situate to the left of the

centre of vision, and, as at the same time there was an outward deviation of

the axis of this eye through a paralysis of the norve of the third pair, when
he employed both eyes, he saw objects double ; but, what was still more

singular, the right eye being closed, he saw with the left eye the objects
removed from twenty to twenty-five degrees to the right of their real position.



MORBID LUMINOUS PHENOMENA. 585

enlarged to the shape of a tulip, and with a red centre ;

the moon appeared oval with a central portion of a bright
scarlet. All distant objects were hazy, yet she read and

wrote without any difficulty.

A gentleman complained a few hours before he was

attacked with paralysis of his being able to recognise

only half of everything he saw. If he looked at a person,
there appeared to be but one eye, half of a nose, and

mouth. In another case, every part of the body was

enveloped in a thick mist. This was among the premo-

nitory signs of a severe attack of phrenitis, and existed

some days before severe headache excited alarm as to the

state of the brain.

When speaking of the affections of vision connected

with cerebral haemorrhage, Andral remarks,
"
Sight is

sometimes, but not always, disturbed. We see indivi-

duals struck down with apoplexy and affected with

paralysis and loss of sensation, where, nevertheless, con-

sciousness and vision remain. Different sensations, re-

sulting from disturbance of this function, are experienced

by patients, who describe them in different ways ; some

say that they have motes before their eyes ; others, they
see the light as through a cloud, just as on the onset of

cataract yet here the crystalline lens is clear
;
others see

various colours. Sometimes, those who at a later period

are attacked with apoplexy, have the sight modified for a

longer or shorter time before the 'attack in such a manner

that all objects appear double, a symptom which is some-

times transient, being present one day and not another.

In other cases the loss of sight is nearly complete, but

such cases are very rare. When the sight is lost, this

may take place on one side or on both
;
and this blind-

ness coincides with the loss of numerous other senses." 1

Photopsia, or the appearance of luminous phenomena,

"Clinique."
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objects ill a state of ignition, or surrounded by a phos-

phorescent halo, are common incipient symptoms of

acute disease of the brain.

The late Dr. James Johnson relates the particulars of

an interesting case of the kind.
" A distinguished artist

for several years suffered from photopsia, to which after-

wards headache and diminution of vision were added,

terminating in complete blindness. Nevertheless the

luminous phenomena continued night and day, occa-

sionally assuming the appearance of angels with flaming

swords, whose movements were apparently accompanied

by an electric light. The forms, however, frequently
varied. The mental powers of the individual remained

unimpaired, and whenever he went out he was very
attentive to everything that did not require eyesight.

In the spring of 1835 he had an apoplectic seizure which

deprived him of movement, consciousness, and speech.

There was complete paralysis of the sphincters, and the

pupils were dilated. He recovered from this condition,

and after a few weeks was again able to go about the

town and attend to his business. But the visual

phenomena returned, and the sight was as painfully

dazzling, and more continuously so than before. In the

month of August an apoplectic attack occurred, and

death ensued in three days. The right lateral ventricle

of the brain was found after death to contain nearly
three ounces of clear fluid. The left was full of bladders

resembling hydatids of various sizes, and containing
fluids varying in consistency. This accumulation sprung
from the floor of the ventricle by a kind of pedicle, and

penetrated into all the recesses of the cavity, pushing
its branches forwards so as to extend the thalamus of

one side into the opposite half of the brain, de-

stroying everything that opposed its passage. Both

thalami optici were converted into a pulp, as well as the
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>\ hole anterior lobe, which was so diffluent as scarcely to

bear the slightest pressure. The optic nerves were com-

pressed by the hydatids so as to present a mere thready

appearance. Pressure at the back of the neck caused

great uneasiness, extending to the lower trunk and ex-

tremities. It was not pain, but a horrid feeling that was

induced. This pervaded the whole frame, and it was

only by the greatest entreaty that he could be in-

duced to permit a repetition of the manual examination.

The sensibility had now so mucli increased that simply

touching was sufficient to renew these distressing sensa-

tions. A pint of blood was taken from the arm. During
the operation the vision returned. He said he saw three

women standing behind the gentleman who was bleeding

him. Being asked were they as large as life ? he replied,
-

'

that they were rather low/ and pointed to the place

where they stood. It was inquired,
' Had he ever seen

them before ?'
' No.'

' Were they speaking to each

other?' 'No.' 'What were they doing?'
'

They were

usually minding their business, but sometimes stopped
to watch him, and kept their eyes fixed on his for some

moments.' The sense of feeling was quite as much dis-

turbed and illusive as that of sight, for in a few moments

alter he called out, that he felt
' one of them thumping

up against that part of the bed on which he lay ;' and

presently again looked abruptly behind him, saying,
'

that somebody had hit him two or three times on the

back.' All this was very different from the usual raving
of the insane, as he scarcely felt the impression before

he was himself aware of its being an illusion. In fact,

his chief distress arose from the alarming nature of

the disordered perceptions.
' Rid m6 of these sights and

sounds,' was his entreaty,
' and get me some sleep, or I

shall lose my senses !'

"Active purgatives were exhibited, after venesec-

r
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tion was performed. Subsequently a blister was applied

over the ninth dorsal vertebra with great benefit. He
soon recovered under the continued use of gentle altera-

tive aperients, combined with counter-irritation.

" He had a recurrence of the attack some months after

in consequence of hard drinking ;
but though he com-

plained more of the head, especially at the back of it,

there was no material fulness or frequency of the pulse,

or febrile irritation. He was relieved by purgatives and

blistering, and was afterwards treated with camphor and

other nervine medicines."

A nobleman, for some weeks previously to an at-,

tack of apoplexy, was subject to a carious phantasmal

phenomenon. He, on several occasions during the day
when suffering from acute headache, saw clearly a

spectral image resembling himself. This form of halluci-

nation is termed deuteroscopia. The phenomenon is

considered of rare occurrence, even among the insane.

Aristotle refers to this type of illusion in his essay,
" De

Memorid et Remimscen/id" but it is explained more at

length in his Meteorology.
A certain Antipheron, Aristotle says, when he was

walking, saw a phantasmal reflexion of himself advancing
towards him. A traveller who had passed a long time

without sleeping, perceived one night his own image,
which rode by his side. It imitated all his actions. The

horseman having to cross a river, the phantom passed
over it with him. Having arrived at a place where the

mist was less thick, this curious apparition vanished.

Goethe relates having had a similar hallucination. This

form of hallucination is frequently observed during the

delirium of typhoid fevers.*

Morel relates the case of a lady who was restored

* " Anatomic Compare du Systfcme Nerveux," par Fr. Leuret and P.

Gratiolet. Paris, 1857. P. 639.
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nealth from a state of general paralysis. In the

incipient phase of the disease she affirmed that she

constantly saw at the end of the garden a man without

a head. AVhen she directed her steps boldly towards the

place where the apparition appeared to be, it immediately
vanished. She said nothing about this phantom to her

family, fearing that she would be thought insane. This

patient observed, after her alleged restoration to reason,

that the first trial she made of her intellectual powers
whilst communing with herself, consisted in her occupy-

ing the place where the apparition formerly appeared.

The absence or presence of the phantom ought to prove,

she said, the validity of her cure.

In many cases the ocula spectra, illusions of visions and

phantasms are supposed to be referable to spinal disease

or irritation. I, however, suspect that when morbid

psychical phenomena of this kind are present, the affec-

tion is to be viewed more as one of a cerebro-spinal

character than as a disorder exclusively localized in the

spinal column.

An instance occurred some years since of a young

girl being haunted, whilst labouring under spinal irrita-

tion, by a spectral figure which she described as standing

by her bedside. She was frequently seized with fits of

screaming as she fancied the phantom approached her.

She kept her relatives in the greatest state of alarm and

astonishment. A few active purgatives gave immediate

and effectual relief. Dr. Griffin cites the particulars of

two cases presenting singular phenomena.
A man, aged thirty-six, of a good constitution, but

very intemperate habits, complained for some days of

occasional pains in the stomach and arch of the colon,

with costiveness, loss of appetite, and general nervous

excitement. He had constant slight pain in the brow

with disturbance of vision and extreme sensibility to
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noise, conjoined with a morbid state of exaltation of the

senses. His eyes were suffused, tongue white, pulse
about ninety. He had a pain in his chest, accompanied
with great anxiety. His chief distress, however, arose

from optical visions, with which he was continually
troubled. Figures of persons, almost all of whom were

wholly unknown to him, were frequently before him,

sometimes so plain and distinct, that although his reason

assured him they were mere illusions, he could scarcely

avoid believing that they had an absolute existence.

They were not always the same nor always present, but

went and came, renewing his anxiety and irritation of

mind as often as they appeared. On examining the

spine tenderness was found at the three upper cervical

vertebrae, pressure on any of them exciting much pain.

The eighth, ninth, and tenth dorsal vertebrae were ex-

cessively tender, the slightest pressure on any of them

occasioning an exceedingly distressing sensation along
the spine to the sacrum.

J. H., aged fifteen years, complained that, at night, he

invariably became blind : he could not see the furniture or

people about the room, when they were perfectly visible

to every one else. The candle or fire-light appeared like

a broad red haze, just distinguishable from darkness, but

making nothing perceptible. He could perceive any dark

object between him and the light, and no more. He
was affected in this way for about a fortnight, and had a

similar complaint a year ago, which continued a long
time. There is great tenderness on pressing the second

cervical vertebra. He perfectly recovered in less than

forty-eight hours, by a small bleeding, an active calomel

purgative, and a blister to the nape of the neck, and has

since continued well.

In the following case the vision was afiected in an

extraordinary manner.
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A young gentleman, aged seventeen, is frequently
attacked with violent headache and sickness of stomach,
which symptoms are always ushered in by indistinctness

of vision. His first warning of the fit is a sudden

appearance of something misty and tremulous before his

eyes ; soon afterwards he perceives only the vertical half

of any object he looks at, and eventually the outlines

fade away altogether into thick darkness. This almost

total blindness continues generally for a very short

period ; the thick dark mist gradually clears off, and the

forms of everything around him are again distinctly
observed. He is then instantly seized with intense

headache, chiefly affecting the forehead, usually so

dreadful in its nature, and accompanied by sucli distress-

ing nausea or sickness, that he says he could scarcely
live if it lasted a second day. He commonly finds relief

by lying down : the pain is thus more easily endured,
and the paroxysm is shorter, terminating in four or five

hours, when it might otherwise continue for twenty.
Instead of pain, a deep lethargy sometimes supervenes
on the affection of vision, during which he lies as in

heavy slumber, but frightfully conscious of time passing,

and of terrific sights and sounds crowding upon his

imagination. He awakes out of this state of mind in a

state of temporary delirium
;

does not know for some

time where he is, or what has happened, and speaks in-

coherently. Even alter the subsidence of the headache,

although there is much less confusion of mind than after

the lethargy, the memory is always very imperfect for

some hours. He cannot recollect the words he wishes

to make use of, but employs others wholly inapplicable

in their stead ; and of this mistake he is always conscious

at the moment. To these attacks he has been subject
for about two years, but in their intervals he has some-

times been affected in a very different way. He awakes



592 MORBID PHENOMENA OF VISION.

suddeDly out of his sleep at night in dreadful appre-

hension, for which he cannot account. There is a con-

tinued crowding and rushing of ideas through his mind.

He feels as if everything he did, and all that was done

about him, passed over with a frightful and hurried

rapidity. This at last wears away, and is generally, even

from the first, more or less under the influence of his

will
;
an effort to check the current of his ideas, and

divert it into another direction, frequently proving
successful.

On examination, there was found great tenderness of

the second cervical and of the seventh or eighth dorsal

vertebrae. When this last was slightly pressed upon,
he felt a horrible sensation shoot through his whole

frame. It was quite indescribable, and nearly made him

faint. He expressed the greatest apprehension at the

thought of the pressure being repeated, and had a dis-

agreeable feeling in his back for the entire day afterwards.*

STRABISMUS. This is occasionally observed among the

early signs of disease of the brain, particularly in the

cerebral affections of children ; and, if present, should be

carefully noted. A slight squint in the eye has occa-

sionally been found precursory of an attack of apoplexy,
and is often diagnostic of the commencement of effusion

on the brain.

A gentleman, who had complained for a few days of

headache and depression of spirits, was observed, whilst

at dinner, to have strabismus. A few minutes subse-

quently, he dropped down in a fit of apoplexy. Illustra-

tions of a similar character could be cited, in which other

forms of acute brain disease have been ushered in by this

symptom.
DOUBLE VISION. I have not yet spoken of this per-

* Tide " On Functional Disorders of the Spinal Cord," by W. L. D.

Griffin, M.D.
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version of sight. It is one of the most important pre-

cursory symptoms of disease of the brain. This sign of

cerebral disease is of great practical value and diagnostic

significance, and never should escape attentive observa-

tion. It is often the first indication of acute mischief

originating in the brain, and occasionally in the obscure

cerebral diseases of children it constitutes an important

diagnostic sign. This aberration of vision is occasionally

symptomatic of gastric and hepatic disorder, but when
associated with persistent or paroxysmal attacks of head-

ache, lowness of spirits, morbid conditions of the seasonal

or motorial powers, we cannot be too closely observant of

the state of the patient's brain.

Attacks of apoplexy, paralysis, cerebritis, and menin-

gitis have often been preceded by double vision. Dr.

Watson relates the following case in point: "Dr.

Gregory was acquainted with a sportsman who, one day
when out shooting, disputed with his gamekeeper as to

the number of dogs they had in the field. He asked how
he came to bring so many as eight dogs with him. The

servant assured him there were but four, and then the

gentleman became at once aware of his situation, mounted

his horse, and rode home. He had not been long in the

house when he was attacked by apoplexy, and died."

MORBID PHENOMENA OF HEARING. This sense is va-

riously affected in different morbid states of the brain and

disordered conditions of the cerebral circulation. In some

cases there is observed, in connexion with subtle changes
of structure within the cranium, complete loss of hearing.

In other instances, this special sense becomes obtuse. In

some patients it is perverted, and in particular forms of

disease of the brain an exalted condition, or hypcresthesia

of the faculty, is developed.

Occasionally, among the incipient symptoms of cerebral

disease, there is a sudden paralysis of the auditory nerve,
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destroying all sense of sound. These extreme cases are not,

however, of common occurrence. The symptoms most

generally noticed in the insidious affections of the brain,

in relation to the faculty of hearing, are either a gradual,

progressive impairment, or obtuseness of the sense, or an

intensely morbid exaltation and aberration of the faculty.

A disordered state of hearing is one of the most fre-

quent symptoms attendant upon those extremely dan-

gerous affections ofthe internal structure ofthe ear involv-

ing- the bones, membranes, and ultimately the brain itself,

which are so frequently preceded, for a length of time, by
a chronic purulent discharge from the external meatus,

known by the name of otorrhoea, and often connected with

chronic meningitis, or cerebral suppurative inflammation.

In the incipient stage of certain affections of the brain

the hearing often becomes painfully acute. The faintest

whisper reverberates through the ear like the noise of

thunder, and conversations that are taking place in remote

parts of the house are clearly and distinctly heard by the

patient whilst in this state of auricular hyperaesthesia.

It is extraordinary how acute the sense of hearing

occasionally becomes in certain forms of delirium. I

was informed by a distinguished living physician that

he was able, when in a state of cerebral exaltation, whilst

occupying a room at the top of the house, to hear with

remarkable clearness the conversation taking place in the

kitchen. I have witnessed some remarkable instances of

this phenomenon in the early as well as advanced stages

of brain disease.

Dr. Elliotson attended a gentleman, about forty years
of age, who had suddenly an attack of hemiplegia, and

whilst in bed he heard the least sound at the bottom of

the house with an acuteness which surprised him ; and

could tell the hour by a watch placed on a table at such

a distance from his bed as to have rendered it impossible

for him to distinguish the hands when he was in health.
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A patirnt, for nearly a week previously to an attack

of inflammation of the brain, complained to those imme-

diately about him of great exaltation of the sense of

hearing. In another case, for a few hours prior to an

apoplectic seizure, the patient remarked to his son that,

when in a distant part of the house, he could, and, in fact,

did hear distinctly a conversation that was taking place

in the dining-room at a time when no one else could dis-

tinguish the sound of human voices !

I have often witnessed in the brain affections of

children, particularly in scrofulous diseases of this organ
and its investing membranes, a sudden acuteness of this

sense preceding the manifestation of more formidable

and fatal cerebral symptoms.

Insanity is occasionally ushered in by hyperaesthesia

of hearing. This is not an unfrequent symptom of ap-

proaching mental derangement. In the premonitory

stage the patient often complains of great sensorial ac-

tivity. He sees what no other person is able to recognise ;

smells offensive and disagreeable odours not recognised by
those near him, and hears noises and voices appreciable

only by himself. This condition of disordered acutenesf

of the senses is often witnessed for some time previously

to the patient manifesting any observable alienation of

intellect characterized by illusions or hallucinations.

When the mind is losing its balance in the incipient

stage of insanity the patient will be heard to ask rather

anxiously those about him,
" Did you not speak ?"

" Did

you hear a voice?" "I thought," repeats the patient

earnestly, "I heard some person calling my name."
"
Surely there utu*( be some one in the room or outside

the door addressing we" Such were the nervous ejacu-

lations of a patient to his wife three or four days prior

to an attack of furious delirium, associated with frightful

hallucinations, resulting unhappily in suicide.
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A lady, a fortnight before her mind was considered to

be deranged, was in the habit of waking her husband

several times during the night, imagining that she heard

the voices of persons in the room or in some part of the

house. On one or two occasions she declared that she

distinctly recognised the voice of her mother (who was

then in New Zealand) calling her by name, and begging

her, in accents of the deepest distress, to come to her.

The patient insisted upon getting up and examining the

whole of the house before she would be persuaded her

mother was not there. At this time no one suspected
that these were incipient symptoms of insanity.

These illusions of hearing often lead to a sad sacrifice

of life, occasionally impelling its unhappy victim to the

commission of both murder and suicide. Under the irre-

sistible influence of an imaginary voice, many a patient

is driven to acts of violence and homicide. Occasionally,

the illusions of hearing are of a double character, that is,

the patient is subject to the influence of two distinct

voices, a good and a bad voice ; one inciting him to sacri-

fice life, the other a restraining voice, begging and im-

ploring the patient not to yield to his dangerously insane

impulses.
"
My bad voices urge, iny good voices restrain

me," was the remark of a patient who believed himself

to be demoniacally possessed.
"
I should have destro}

red

myself long ago," said an insane person to Dr. Morel,
"
or

I should have killed somebody else, ifthe voice ofmy good

angel had not begged and encouraged me to suffer."

Patients are often seen contending with these antago-
nistic illusions, or

" double voice," as Morel designates

the phenomenon. In one ear the most frightfully obscene

ideas are suggested ; whilst at the same moment, in the

opposite one, sentiments of the greatest purity will be

whispered to the disordered imagination of the sufferer.

These antagonistic and opposing illusions lead to fearful
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contests, and produce a sad amount of mental agony.
" Which voice ought I to obey ?" said a delicate and sen-

sitive-minded patient to me one day after a fit of hysterico-

maniacal excitement. "I am urged by persons that address

me on my right side to utter blasphemous and indecent

expressions, and to commit acts the most repugnant and

repulsive to my nature ; whilst in the opposite ear I

clearly recognise a tender voice (conscience ?) beseeching
me not to yield to the fearful temptations of Satan, but

to battle with his vile and wicked suggestions." Another

patient was urged by a voice to destroy himself. He was

commanded to cut his throat. The words, "blood,"
"
blood,"

"
blood," were repeated with terrible emphasis,

and in rapid succession to him ; and on more than one

occasion he was discovered with a razor in his possession,

seriously contemplating an act of self-destruction. This

gentleman was subject to the influence of the double

voice, for at times when the word " blood" was ringing

awfully in his ear, and an " air-drawn dagger" stained

with gore, glittered before his eyes there stood, as he

imagined, on the opposite side of his body a good spirit

whispering to him texts of Scripture, repeating verses of

hymns applicable to his then state of mind, and im-

ploring him in most affectionate and touching language,

not to eternally damn his soul by destroying his own life.

MORBID PHKNOMENA OF TASTE, TOUCH, AND SMELL.

These senses exhibit, occasionally, at the commencement

of cerebral disease, evidence of impairment, exaltation, and

perversion. Prior to the development of the more cha-

racteristic symptoms of disease of the brain, the patient

complains of a morbid condition of taste, of abnormal

states of the tactile sensibility, and of perversion of

the sense of smell. In all affections of the brain and

mind associated with derangement of the digestive

organs, the latter sense is observed to be greatly
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affected
;
but there is no special and characteristic symp-

tom in connexion with either of them pathognomonic of

the commencement of organic disease of the brain.

The insane, in the incipient stage of their malady, are

often heard to complain of being exposed to the influence

of most offensive and noxious smells. The predominant
odours noticed by patients in the early period of their

mental alienation are those of sulphur and putrid bodies.

A lady declared that her inside was in a state of putre-

faction, a fact she recognised by a particular exhalation

from her body for some months before her intellect was

palpably deranged. She was frequently heard to com-

plain of the offensive odour, but no one suspected her

mind to be in the slightest degree affected, until one

morning she left home before breakfast, and going to a

neighbouring police-station, accused herself of having
committed a serious criminal offence.

The tactile sensibility is frequently observed to be

disordered in the early stage of paralysis. The patient
will be heard to complain of a feeling of numbness or

want of sensation in the ramifications of the nerves at

the tips ofthe fingers. This condition of anaesthesia often

extends to the fingers, and sometimes to the whole of the

hand. I have known this local impairment of sensibility

to exist for many months previously to the recognition of

more decided manifestation of disease of the brain. This

lesion of sensation often precedes attacks of general para-

lysis. Professor Simpson, of Edinburgh, has alluded to

the morbid phenomenon. Patients suffering from incipi-

ent general paralysis, he says, often complain of their

fingers
"
feeling like sausages.

"* A tailor who died of

this disease, lost all sensation at the tips of his fingers for

twelve months previously to any suspicion existing as to

*
Duringa discussion at the "Medico-Chirurgical Societyof Edinburgh," ona

paper read by Dr. David Skae on "General Paralysis of the Insane," Feb. 1, I860.
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the healthy state of his brain. He was unable to work with
his needle, as he never knew, owing to the anaesthesia,

when he had it between his fingers.

I have referred in a previous part of this volume to

the loss of sensation that occasionally occurs at the peri-

pheral terminations of the nerves in the incipient stage
of paralysis. Dr. Todd cites a case of hemiplegia that

commenced six months prior to admission into King's

College hospital, with a sensation of tingling and pricking
in both hands, and a considerable amount of numbness

about both elbows, just as if the ulnar nerve had been

jarred, or in the patient's own words, as if he had

struck his funny-bone. Accompanying these symptoms
there was a sensation of heat in the fore-arms, and he

soon became unable to button his clothes or pick up any
small object with his right hand.

Occasionally, the sensation at the tips of the fingers

will be observed in a state of great exaltation. A mor-

bid irritation in this part of the hand often co-exists with

insanity, as well as with other types of nervous disorder.

The habit of biting the nails to the quick, and gnawing
the tips of the fingers is very common among the insane.

In many cases of mental exaltation, irritation, hysteria,

and anxiety, unassociated with insanity, there is often

manifested a morbid degree of exalted tactile sensibility.

This local hyperajsthesia is occasionally observed among
the incipient symptoms of mental derangement. A lady
who has had several attacks of insanity, is annoyed by
an intense irritation at the ends of the fingers, for some

weeks previously to positive alienation of mind exhibit-

ing itself. Her family are able to predicate the approach
of the paroxysms of insanity by this symptom. It is

difficult to explain physiologically or pathologically the

relation between certain cerebral and mental disorders

ami this type of exalted local sensibility.
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CHAPTER XXIII.

Morbid Phenomena of Sleep and

Dreaming.

THE phenomena of sleep are so closely identified with,

and so intimately dependent upon, the state of the brain,

that the varied affections of the sensorium (functional as

well as organic), are usually accompanied by some devia-

tion from a normal state of this important function.

The morbid affections of sleep will be considered in the

following order :

a. A State of Sleeplessness, or Insomnia.

P. An Abnormal Disposition to Excess of

Sleep.

7. Morbid Phenomena of Dreaming.

The first division of the subject embraces the many
gradations of insomnia, ranging from a simple state of

restlessness, to a disturbed, eccentric, irregular, cerebral

repose (pavores,jactatio], and unrefreshing condition of

slumber, to a state of positive insomnia, or sleeplessness.

The second section of the subject will embody a brief

analysis of certain morbid dispositions to excess of sleep,

designated, according to the extent of the symptoms,

by the nosological phrases sopor, coina, carm, Icthargm.

There is no symptom, when viewed in relation to the

health of the brain and mind, that requires more careful
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and unremitting attention than that of insomnia, or

wakefulness. It is one of the most constant concomi-

tants of some types of incipient brain disease, and in

many cases a certainforerunner of insanity !

It is an admitted axiom in medicine, that the brain

cannot be in a healthy condition whilst a state of sleep-

lessness exists. Sound, continuous, unbroken, regular,

and uninterrupted sleep are essential to the preservation
of the mental and bodily health. Any interference with

this important function or state of cerebral rest, seriously

damages the health of both body and mind.

We cannot too zealously guard against, or too

anxiously watch for, the first approaches of this charac-

teristic symptom of incipient brain and mental disorder.

Persons predisposed to attacks of cerebral disease and

morbid affections of the mind, ought never to permit a

condition of sleeplessness, or even a state of disturbed

and broken rest, to continue for many consecutive nights,

without seriously considering their state of bodily,

cerebral, and mental health.

In the premonitory stage of some forms of acute

insanity, and particularly of delirium tremens, the

patient is in a constant state of sleeplessness by night
and restlessness by day. His repose, at first, is broken

.and disturbed. He slumbers lightly, and has only
snatches of sleep. If asleep, the slightest noise or ruffle

of the bed-clothes, awakens him; and when suddenly
aroused he looks like a person whose eyes had never been

closed in sleep I This is a characteristic and significant

symptom of the insomnia of incipient insanity.

In conditions of healthy sleep the vital energy or nerre

force is supposed to be reproduced, evolved, or rege-

nerated in the vesicular neurine, and the individual com-

mences his morning's work, whether it be of a mental or

muscular character, with a renewed supply of the powers of
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life or nervous energy, sufficient to carry him successfully

through the day's regular and appointed duties ; but the

partial and unhealthy snatches of repose obtained in

certain states of brain disorder do not appear to refresh

or invigorate the system. In this condition of cerebral

activity, irritability, or disease, the grey matter of the

brain is incapable of eliminating normal conditions of

nerve or vital force.

A state of wakefulness is frequently consequent upon
an unduly worked and agitated brain, and is often

exhibited by persons of a nervous and excitable tempera-

ment, who have been subject to great anxiety, or whose

intellects have been overwrought and unduly strained.

When addressing himself to the importance of anticipat-

ing the first dawnings of the cerebral diseases of children,

as well as those of adult age, Dr. Graves observes, "You
will find in patients who are about to have cerebral

symptoms a degree of restless anxiety, and a higher

degree of energy, than accords with their condition.

They either do not sleep at all, or their sleep is broken

by startings and incoherent expressions. AVhen a per-

son is spoken to in this state, he answers in a perfectly

rational manner
; he will declare that he has little or no

headache ; and were the physician to be led away by a

hasty review of his symptoms, would be very likely to

overlook the state of the brain. If a close inquiry be

made, it will be found, that the patient scarcely ever

sleeps, or even dozes that he is irritable, excitable,

frequently incoherent, and muttering to himself. Under

such circumstances, although there is no remarkable heat

of scalp, suffusion of the eye, or headache, the medical

attendant must suspect the supervention of cerebral

symptoms, particularly about the ninth or tenth day of

the fever (for it is generally about this period that cere-

bral symptoms begin to manifest themselves), and when-
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ever these premonitory indications are observed, the

physician should not hesitate to take proper measures

to anticipate the evil. In other cases, the encephalic

symptoms are ushered in by drowsiness. The patient
seems otherwise well, but he sleeps too much. About the

ninth or tenth day he begins to rave, and exhibits un-

doubted proofs of congestion and excitement of the brain.

To be put on our guard is to be armed in such cases."*

In some forms of cerebral irritation and capillary con-

gestion the patient feels an intense and overpowering
desire to sleep. He experiences a heavy anddrowsy sensa-

tion, but is unable to close his eyes in slumber for many
minutes. He often continues for hours in this state

of semi-sleeplessness or morbid drowsiness, without

actually sleeping or feeling at all refreshed. This con-

"dition of the brain, if permitted to continue for any

lengthened period, is productive of much, and often

fatal, mental and bodily mischief.

Cases of what may be termed idiopathic sleeplessness

occasionally occur, in which the intellect is not (for a

period), in the slightest degree disordered. Persons

have been known to remain in this state of insomnia for

several weeks, never closing their eyes for jive continuous

minutes in sleep! In one female patient the state of

sleeplessness arose from a severe shock which she had

received, consequent upon finding her husband, in the

middle of the night, dead by her side, he having retired

to bed apparently in excellent health. In these cases,

the patients are seldom heard to complain of the want

of sleep ; they appear to experience none of the usual

sensations of bodily and mental fatigue, physical uneasi-

ness, and discomfort, which follow ordinary states of

partial and incomplete repose.

"
Clinical Medicine," fcy Dr. Graves.
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Persons actively engaged in literary pursuits, and whose

occupations absorb a large amount of nervous energy and

energetic thought, are subject to conditions of insomnia.

It is said that Paganini rarely slept, so entirely was

his mind occupied, night and day, in his intense passion
for music. Boerhaave is recorded not to have closed his

eyes in sleep for a period of six weeks, in consequence of

his brain being overwrought by intense thought on a

profound subject of study.*
The insane are capable of sustaining, with apparent

impunity and indifference, long-continued conditions of

sleeplessness. The case is published of a deranged person
who was not known to close his eyes in sleep for the

period of three months ! He was in the habit of walking

long distances, greatly excited during the day, and at

night he never ceased talking to imaginary persons.

No form or dose of opium had any effect upon him.

Dr. Wigan had a patient under his care who did not

sleep for fifteen days. He was in the habit of getting

up in the night, and tiring three horses with galloping,

in the vain hope that excessive muscular fatigue might
induce a disposition to sleep !

The pathological state of the brain may account for

the condition of sleeplessness so often seen associated

* The question, how long a person can exist without sleep, is one oftener

asked than answered, and the difficulties of answering the question by experi-
ment would seem to leave it for ever unsolved. A Chinese merchant had
been convicted of murdering his wife, and was sentenced to die by being

deprived of sleep. This painful mode of death was carried into execution

under the following circumstances : The condemned was placed in prison
under the care of three of the police guard, who relieved each other every
alternate hour, and who prevented the prisoner from falling asleep night of

day. He thus lived nineteen days without enjoying any sleep. At the

commencement of the eighth day his sufferings were so intense that he im-

plored the authorities to grant him the blessed opportunity of being strangu-

lated, guillotined, burned to death, drowned, garotted, shot, quartered, blown up
with gunpowder, or put to death in any conceivable way which their humanity
or ferocity could invent. This will give a slight idea of the horrors of death

from want of sleep. Semi-Monthly Medical Newt. Louisville, 1859.
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\\ith insanity, but in many cases the insomnia con-

nected with mental derangement arises from a complete

absorption, abstraction, concentration of the thoughts
and pre-occupation of the mind, in some terrible and

fearful form of illusion, or frightful type of hallucina-

tion, that has firmly seized upon the morbid imagi-

nation.

The snatches of transient repose which those so un-

happily afflicted are able to obtain,

" Are not sleep,

But a continuance of enduring thought."

"
Sleep is one of the functions which, among insane

patients, undergoes the greatest changes. It is espe-

cially in the period of incubation of insanity that the

absence of sleep presents itself as an important symptom.
'When I interrogate parents on the incipient phenomena
of the disease of their relations, they never fail to inform

me of the deprivation of sleep as one of the greatest

sufferings that they have had to endure. One can with

difficulty form an idea of the tenacity of sleeplessness in

the incipient periods of insanity. The absence of a

fiftiction so eminently reparative increases the conditions

of irritability in which the insane are generally found ;

and it ordinarily happens that in the confirmed stage of

insanity sleep is more and more disturbed. Complete

sleep among the insane is seldom observed except in

confirmed dementia, and in the condition of melancholy
with stupor. Even in their convalescence, patients often

complain of not being able to sleep. In all cases it is

frequently interrupted.
"
Incomplete sleep is the repose of one of these two

orders of sense, and waking of the other ; it refreshes

much less, but it satisfies nature more than entire

sleep, and I know many men who have no other.

when one says that the insane do not sleep,
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perhaps it is better to say that they are always dream-

ing, except in their lucid intervals."
1

I formerly attended a patient who rarely closed her

eyes in sleep for ten consecutive minutes for nearly a

year! Her existence under these circumstances was

perfectly miraculous. The mind was tortured by the

most horrible phantasy that ever racked a poor maniac's

brain. She imagined she was the original serpent

that tempted Eve to eat the forbidden fruit, and

was to be punished for this great sin by being com-

pelled to have scorpions, venomous snakes, and reptiles

of every description about her person night and day.

Whenever she retired to rest, she, in an agonising
tone of voice, begged, in most piteous terms, that the

snakes might be taken from her bed.
" I sleep upon

scorpions, my bed is full of horrible reptiles, adders are

in my pillow and clinging round my neck
; for heaven's

sake, I beseech, I implore you, to have compassion

upon me, and rid me of this terrible affliction !" In

language thus touching and affecting would this poor
creature earnestly and affectionately appeal to every one

who approached her.

No preparation or dose of opium, however strong, had

any sedative effect upon her brain. She at one time had

administered to her large and repeated quantities of the

most potent and concentrated preparation of this drug
without causing sleep, or even a condition analogous
to it :

" Not poppy, nor mandragora,
Nor all the drowsy syrups of the world,"

could, alas !

"Medicine to a sweet sleep
"

that unhappy and perturbed mind, so fearfully was it

shattered and shipwrecked ! Her wailings of profound

*
Morel, p, 458.

r



SLEEPLESSNESS OP THE INSANE. C07

grief, and frantic shrieks of wild and hopeless despair
\\vre occasionally heard in the dead of the night, tower-

ing loudly above the noisy tempest often raging
without.

In some types of insanity the patient's mind is alto-

gether absorbed in the contemplation of a frightful spec-

tral illusion. Under these circumstances the unhappy
sufferer is afraid to close his eyes in sleep, from an intense

fear and dread that he will then fall an easy prey to the

horrible phantasm which his morbid imagination has

called into existence, and which he imagines follows him
in all his movements. The patient so afflicted declares

he will not sleep, and resolutely repudiates and perse-

veringly ignores all disposition to slumber. On many
occasions he obstinately refuses to go to bed, or to place
himself in a recumbent position. He will battle with

his attendant if he attempts to confine him to bed. He
insists on remaining in the chair, or standing in an erect

position all night, and often determinately walks about

the room when those near him are wrapt in profound

rejx>se.
In these cases the hallucinations appear to be

most exquisitely and acutely vivid when the patient is

placed in a recumbent position, on account, it is con-

ceived, of the mechanical facilities thus afforded for the

blood gravitating freely to the head.

A gentleman who appeared free during the day from

any acute hallucinations, never could lie on his back

without being distressingly harassed by a number of

frightful imps, whom he imagined to be dancing fantas-

tically around him during the night. Under these

circumstances, undisturbed sleep whilst in bed could

never be obtained. He was in the habit of sleeping in

an arm-chair for some time in consequence of these

symptoms. He, however, eventually recovered, and has

been for many years entirely free from all hallucinations.
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In cases similar to those previously narrated, the heart

is occasionally found in an unhealthy state. Valvular

disease of this organ is a common concomitant of disease

of the brain associated with illusions or hallucinations.

When speaking of the attack of insanity with which

Southey was afflicted previously to his death, Dr.

Charles Mackay directs attention to the fact that the

poet laureate's mental illness arose from the loss of sleep

that he experienced during the time he was in close and

affectionate attendance upon the sick bed of his wife.

Dr. Mackay observes, alluding to a visit he had paid
to Wordsworth,

" I found the bard of the ' Excursion'

walking in his garden when I arrived at the Mount ;

and long and fervently did I admire the beauty of

the scene from the lawn before the window, and the

calm philosophy and true love of nature that had led

him to make choice of such a place, and kept him in

such happy and such long seclusion from the busy world.

The view of Windermere from his door was the finest I

had yet seen ; and at another part of his grounds, the

view of Bydal water was combined with that of Winder-

mere, forming, with Loughrigg in front, amid the en-

circling hills on every side, a landscape of extreme beauty.
In speaking of Southey, whose name is so in-

timately associated with his own, and whose friendship

and society he enjoyed for so many years, he dwelt with

much emphasis on the long-continued and systematic

economy of his time, by which he was enabled to vary his

studies from history to politics, from politics to poetry,

and clo more work in each than would have sufficed to

make the reputation of half a dozen, even of inferior

attainments. At the period of his death, and indeed

long before, it was the general opinion that he had

tasked his brain too severely by study ; that his intellect

had become overclouded from excess of mental toil, and
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that he had laboured ' not wisely but too well.' Mr.

Wordsworth, however, upon my putting the question to

him, denied that such was the case. Though Southey's
labours were almost superhuman, and varied in a won-

derful manner, they seemed, he said, rather to refresh

and strengthen, than to weary and weaken his mind.

He fell a victim, not to literary toil, but to his strong
affection for his first wife, which led him night after night,
when his labours of the day were ended, to watch

with sleepless anxiety over her sick bed. The strongest

mind, as he observed, will ultimately give way under

the long-continued deprivation of the natural refresh-

ment of the body. No brain can remain in permanent
health that has been overtasked by nightly vigils, still

more than by daily labour. When such vigils are

accompanied by the perpetually-recurring pain of be-

holding the sufferings of a beloved object, and the as

perpetually recurring fear of losing it, they become

doubly and trebly injurious ; and the labour that must

be done, becomes no longer the joy and solace that it

usgd to be. It is transformed from a pleasure into a pain,

from a friend into an enemy, from a companion into a

fearful monster, crying, like the daughter of the horse-

leech,
'

give ! give !' It is then that the fine and delicate

machinery of the mind is deranged. It is then that the
* sweet bells are jangled and out of tune,' that the light

is extinguished, and the glory under a cloud, that

Eternity may lift, but not Time. Such, it appears, was

the case with the amiable Southey ; the grand, if not the

great poet, the accomplished scholar, and the estimable

man in every relation of life."
1

MORBID DISPOSITION TO EXCESS OP SLEEP. This

symptom is frequently precursory of attacks of apoplexy,

" The Scenery and Poetry of the Engluh Lake*," by Charlee

Mackay, LL.D.

RB
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and often exists in other forms of disease of the brain

caused by the presence of toxic agents in the blood. A
state of lethargic sleep is one of the peculiar and well-

marked signs of cerebral disorder consequent upon func-

tional derangement or chronic organic disease of the

kidneys interfering with the free elimination of urea.

When this poison is retained in the blood in consequence

of the kidneys not being in a condition to separate and

eject it from the system, the brain often becomes seri-

ously involved. I have seen renal delirium of a for-

midable character arise from this cause.*

A gentleman, apparently in good health at the time,

* Dr. Todd has given the following instructions for the detection of urea

in the brain after death, as well as for its discovery in the blood during life :

" Take the serum from a good sized blister and evaporate it to dryness over a

water-bath. The residue is to be extracted with alcohol, which is a ready
solvent of urea. This alcoholic extract is then to be evaporated to dryness,
and a little water added, so as to make a syrupy mass which should be

plunged into a freezing mixture, and a few drops of pure nitric acid added to

it. If urea be present the characteristic crystals of nitrate of urea are soon

found in the solution, and may be recognised either by the naked eye or by
the microscope.

" Take about three-fourths of a whole brain and cut it up into small pieces.

Then treat it with four successive portions of boiling distilled water, each

portion, consisting of about ten ounces, being allowed to stand six or eight
hours before the next is added. The brain while thus macerating should be

frequently stirred and mashed about with a glass rod. The washings, after

being poured off, are to be mixed together and filtered. The filtered aqueous
extract so obtained must be evaporated to dryness over a water-bath, and the

dry residue, after being powdered, is to be again treated with four successive

portions of boiling distilled water, observing the same precautions as before.

The washings, after being mixed together, as before, are to be filtered, and the

clear solution evaporated to dryness over a water-bath, and after being

thoroughly dried in a hot-water oven, the residue obtained in this manner
should be finely powdered, and the powder boiled in five successive portions of

ether. The ethereal extract so obtained should be evaporated to dryness at a low

temperature, and then treated with a little tepid water, and allowed to get quite
cold. It is then to be filtered through paper previously moistened with

water, and the clear solution again evaporated to dryness at a low temperature,
when a small quantity of the extract procured in this way (which would con-

tain all the urea present in the brain operated upon), is to be placed on a

glass slide, treated with a drop of strong nitric acid, covered with a bit of

thin glass, and allowed to stand a little time, and then examined under the

microscope. A few crystals will then be seen, having all the characters of

those of nitrate of urea." Clinical Lectures, by Dr. Todd." 1859.



DROWSINESS PRECEDIM. AN ATTACK OF APOPLEXY. 611

observed for several days to be unusually lethargic.

He was found on several occasions asleep during the day,
and was with difficulty roused. He made no complaint
of bodily indisposition, and beyond being less active in

mind and indisposed to conversation, his wife recognised

Dothing in connexion with his condition to awaken her

apprehensions. On the fifth day from the development
of the lethargy, he was seized with a sudden attack of

vertigo, followed by headache. During the previous

morning, whilst dressing, he had an apoplectic fit. He
remained in a state of coma for five hours, but eventually
recovered without having apparently sustained any
serious cerebral damage.
.An elderly lady left York in the month of June of

last year in good health. During the journey to London,
sli<- complained of unusual drowsiness. It was with diffi-

culty she could be kept awake. A few hours after her

arrival at the hotel, she was found on the floor of her

sitting-room in a state of apoplectic insensibility, from

which she never completely rallied. In this case there

was, with the extravasation of blood in the brain, long-

existing cardiac disease, valvular in its character.

MORBID PHENOMENA OF DREAMING The premonitory

warnings of acute attacks of brain disease, as well as of

insanity, occasionally occur during sleep. Patients have

complained of being the subject of horrible nocturnal

visions and of the severer forms of incubus, or nightmare,

previously to attacks of apoplexy, cerebritis, and insanity.

These are common premonitory symptoms of the brain

atl'ections in early life. Disturbed and frightful dreams

often precede the ordinary indications of acute tubercular

meningitis. A patient had, for a fortnight preceding an

attack of apoplexy, a consecutive series of horrible dreams,

in one of which he fancied that he was being scalped

by Indians. Other patients have dreamt of falling down

RR 2
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precipices, and of being torn to pieces by wild beasts.

A gentleman dreamt that his house was in flames, and

that he was gradually being consumed to a cinder. This

dream occurred a few days before an attack of inflam-

mation of the brain. A person, prior to an attack of

epilepsy, dreamt that he was severely lacerated by a tiger.

Another epileptic patient, shortly before a seizure,

fancied, during sleep, he was attacked by murderers, and

that they were knocking his brains out with a hammer.

For some weeks previously to the manifestation of

acute cerebral symptoms, patients have complained of

being the subject of troubled and distressing hallucina-

tions, occurring between sleeping and waking. A
barrister, for some years before an attack of cerebral

paralysis, was, as his wife informed me, in the habit of

frequently awaking from sleep in a state of great alarm

and terror, without being able satisfactorily to explain

the reasons for his state of apprehension. This condition

of mind was not apparently consequent upon a troubled

dream, for he had no recollection of having been the sub-

ject of one. Cases are on record in which persons who
have been attacked by epilepsy, paralysis, and apo-

plexy, have had for some period previously to their

seizures, distinct recollection of dreaming of these af-

fections
;

in fact, they appear to have had a morbid

psychial presentiment of their particular disease as well as

mode of death. Insanity is often preceded by disturbed

sleep and frightful nocturnal visions. This abnormal

condition of the mind during sleep cannot be too closely

watched in all the acute cerebral diseases of children, as

well as of adults, particularly in severe attacks of fever

occurring in scrofulous constitutions.

Dr. Beddoes attended an epileptic patient whose first fit

succeeded a dream, in which there had occurred the idea



MORBID DRFAMIM; PRECEDING INSANITY. 613

of his being crushed by an avalanche, which he had seen

the day before.*
"
Many patients, before becoming completely insane,

have frightful dreams, and appear as if they were con-

Bcious of being on the eve of losing their reason. They
often express this sad prognosis, and their anxiety is very

great. They start up out of their sleep, pass the greater

part of the night in walking about, complaining of suf-

fering intolerable headaches. Some almost dread to go to

sleep, so much are their dreams filled with horrible appari-
tions. In a book attributed to Hippocrates, there are,

with regard to the symptomatology of dreaming, indica-

tions which are not without interest. Perhaps it is correct

to say that, in our days of modern science, this element

of diagnosis and prognosis has been too much neglected.

* " In certain respects, dreams ought to be attentively studied : natural in-

stinct can, in certain cases, while inciting the imagination to certain ideas,

induce useful dreams, containing salutary warnings. Aspasia thus learnt the

simple remedy which restored her to health, and it is likewise in a dream
tl:;it the physician Abin-Zoar had the revelation of a medicine by the aid of

which he freed himself from severe ophthalmia. If one, in fact, notices the ex-

treme facility with which thu ideas, free from the chain of exterior impressions,
associate themselves during sleep, one can conceive how, in the midst of a

thousand strange combinations, luminous perceptions sometimes arise."
" One can explain in the same way the marvellous perspicuity of certain

dreamers who, under one form or other, seem to foresee diseases of which

the germ until then had been latent. Arnauld de Villeneuve dreamt

one night that a black cat bit him on the side. The next day an anthrax

appeared on the part bitten. A patient of Galen's dreamt that one of

his limbs was changed into stone. Some days after, this leg was para-

lysed. Such was also the case of the woman of whom Gunther has

spoken ; she dreamt that she was being beaten with a whip. In the morn-

ing she bore lesions like scant. Roger d'Oxteyn, knight of the company of

Douglas, went to sleep in good health. Towards the middle of the night he

aaw in his dream a man infected with the plague, quite naked, who attacked

him with fury, threw him on the ground after a desperate struggle, and

holding him between his open thighs, vomited the plague into his mouth.

Three days after he was seized with the plague, and died. Hippocrates re-

marks that dreams in which one sees black spectres are a bad omen."

Anatomic Compares du Systeme Nerveux, Ac., par Drs. Leuret et Gra-

tioUt. Paris, 18391857.
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Among other prognostications, noisy and animated

dreams, according to the father of medicine, are the in-

dication of a state of excitement of the nervous system.

Quiet, soft dreams announce a favourable crisis in

nervous fevers. Frightful dreams indicate a determi-

nation of blood to the head causing delirium. If a person
sees in dreams frightful figures making grimaces, the

person is menaced with an intestinal malady, or an affec-

tion of the liver. Diseases of the internal organs cause

in dreaming painful sensations, which relate to the

parts affected. Apoplexy is preceded by dreams in

which the person believes that he is in danger of

perishing The nightmare announces the

concentration of blood in the great cavities of the

chest. I mention these principal prognostics because the

ordinary subject of complaints in individuals destined

to become insane are associated with sensations of this

kind."*

A gentleman who had previously manifested no appre-
ciable symptoms of mental disorder, or even of disturbed

and anxious thought, retired to bed apparently in a sane

state of mind. Upon rising in the morning, to the

intense horror of his wife, he was found to have lost his

senses ! He exhibited his insanity by asserting that he

was going to be tried for an offence which he could

not clearly define, and of the nature of which he had no

right conception. He declared that the officers ofjustice
were in hot pursuit of him

;
in fact, he maintained that

they were actually in the house. He begged and im-

plored his wife to protect him. He walked about the

bedroom in a state of great agitation, apprehension, and

alarm, stamping his feet and wringing his hands in the

wildest agony of despair. Upon inquiring into the

* "
Trait^ des Maladies Mentales," pur le Docteur B. A. Morel. Paris,

1860.
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history of the case, his wife said, that she had not ob-

served any symptom that excited her suspicion as to the

state of her husband's mind; but upon being questioned

very closely, she admitted that during the previous night
he appeared to have been under the influence of what

she considered to be the nightmare, or a frightful dream.

AVhilst apparently asleep he cried out several times, evi-

dently in great distress of mind,
" Don't come near me."

"Take them away."
"
Oh, save me, they are pursuing me !"

It is singular that in this case, the insanity which was

clearly manifested in the morning appeared like a con-

tinuation of tlie same character and train ofperturbed thought

that existed during his troubled sleep, when, according to

the wife's account, he was evidently dreaming.
Pinel observes, "ecstatic visions during the night

often form the prelude to paroxysms of maniacal devo-

tion. It is also sometimes by enchanting dreams, and a

supposed apparition of a beloved object that insanity from

love breaks out with fury after longer or shorter intervals

of reason and tranquillity."

I am indebted to a medical friend for the particulars

of the following case : During the winter of 1849, he

was called to see H. B. about five or six o'clock in the

morning. The patient was the wife of a tailor, and

mother of three children. At this time she was rather

emaciated and debilitated in bodily health, and ana?mic

in appearance. She was of religious turn of mind, and

belonged to the Wesleyan persuasion. On the morning
of the narrator's visit, he found the woman in a state of

great mental excitement, and under the influence of hal-

lucinations. She had gone to bed apparently well, but

during the night was the subject of a vivid dream,

imagining that she saw her sister, long since dead, and

to whom she was very much attached, suffering the

pains of hell. AYhen quite awake, no one could persuade
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her that she had been under the influence of an agitated

dream. She stoutly persisted in maintaining the reality

of her vision. During the whole of that day she was

clearly insane ; but on the following morning the mind

appeared to have recovered its balance. She continued

tolerably welj mentally for four years, with the ex-

ception of her occasionally having moments of de-

spondency, arising from real or fancied troubles. At
the end of the fifth year she gave birth to a child.

Seven months afterwards, she went to bed apparently
as well as usual. In the middle of the night she got

up, without apparently knowing what she was doing,
and cut her child's throat with a razor. The wound,

however, was not fatal. When requested to explain why
she had attempted the life of her child, she replied, that

she had been ordered during the night to murder all her

children, as well as herself. When taken into custody,
she expressed no regret for what she had done, but ap-

peared to entertain a great fear of punishment. During
the night of the murder, her husband states that she was

unusually disturbed. It is conceived that the hallucina-

tion which led to the commission of the murder occurred

during a dream. This woman was tried and acquitted on

the ground of insanity, and is now confined in Stafford

County Lunatic Asylum.
Suicide has been committed under analogous circum-

stances. A person, apparently well, has gone to bed

without manifesting the slightest tendency to self-

destruction, and being suddenly aroused from a frightful

dream, has destroyed himself.

An old lady, residing in London, awoke in the middle

of the night, went down stairs, and threw herself into a

cistern of water, where she was found drowned. The
suicide was supposed to be the result of certain mental

impressions originating in the mind during a dream.
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Dr. Pagan refers to the following interesting case, to

prove that murder may be committed by a person when

under the effects of a frightful vision :

"Bernard Schedmaizig suddenly awoke at midnight;
at the moment he saw a frightful phantom, or what his

imagination represented as such a fearful spectre ! He
twice called out, 'Who is that?' and, receiving no

answer, and imagining that the phantom was advancing

upon him, and having altogether lost his self-possession,

he raised a hatchet which was beside him, and attacked

the spectre, and it was found that he had murdered his

wife."

A pedler, who was in the habit of walking about the

country, armed with a sword-stick, was awakened one

evening while lying asleep on the high road by a man

suddenly seizing him, and shaking him by the shoulders.

The man, who was walking by with some companions,

hjid done this out of a joke. The pedlar suddenly awoke,

drew his sword, and stabbed the man, who soon after-

wards died. He was tried for manslaughter. His irre-

sponsibility was strongly urged by his counsel, on the

ground that he could not have been conscious of his act

in the half waking state. This was strengthened by

competent medical witnesses. He was, however, found

guilty, and, I think, most unjustly punished,f

* " Medical Jurisprudence of Insanity," by Dr. Pagan. London, 1840.

t
"
Medico-Chirurgical Review."
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CHAPTER XXIV.

Morbid Phenomena of Organic and

Nutritive Life.

THIS division of the subject will be briefly considered in

the following order :

a. Digestion and Assimilation,

p. Circulation.

7. Respiration.
<$. Generation.

DIGESTION AND ASSIMILATION. Owing to the close and

intimate sympathy existing between the brain, organs ot

digestion, and in fact the whole of the chylopoietic vis-

cera, we are usually able to detect, in association with

cerebral diseases, functional disturbances of the digestion

and nutrition, often giving rise to serious complications.

These symptoms, however, are often altogether over-

looked, in consequence of their being masked by the

more prominently developed signs of local head affection

or psychical disorder.*

In the early stage of insanity, the stomach exhibits

evidences of great functional derangement. The appetite
*

Willis, as quoted by Morel, says Dr. Griesinger, relates a remarkable

case ot a lady whose health had been injured by profound grief. One day,
after having eaten a very indigestible cake, she was seized with a feeling of

burning heat in the precordial region. There followed an instantaneous

sensorial delirium. She imagined that the upper part of her body was on

fire. She took a spring, and precipitated herself into the street, crying out

that she was cursed by God, damned, and that she already was experiencing
the punishments of hell. The same delirium was reproduced as soon as

this lady experienced the same physical sensation.
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fails, the powers of digestion become impaired, the secre-

tions vitiated, the liver disordered, and the bowels act

with ;roat irregularity, or are obstinately costive. The

gastric affection is recognised by foetid breath, coated

tongue, anorexia, sometimes amounting to loathing of

food, deficient hepatic secretion, and great depression of

spirits. The patient complains of flatulence, cardialgia,

and acidity ofthe stomach. Occasionally, there is extreme

nausea, and often actual vomiting. The presence of

constant sickness, when it cannot be clearly traced to an

idiopathic affection of the uterus, kidney, or stomach, is

significant of functional or organic disease of the brain,

particularly when connected with headache, vertigo, and

other indications of local cerebral disturbance. These

symptoms will be considered more in detail in the suc-

ceeding chapter.

In tumours of the brain, the patient will be often

heard to complain not only of irritability, but of a dispo-
sition to vomit. The nausea so induced in a remarkable

manner resembles that preceding or accompanying sea-

sickness. The patient is rarely, if ever, actually sick, but

he constantly feels so at the stomach. This sensation of

nausea is occasionally observed more prominently mani-

fested on first rising in the morning. The patient, when

washing, or whilst shaving, will be suddenly stopped by an

inclination to vomit. A person who was troubled by this

symptom, caused by a cerebral tumour, remarked that it

appeared as if he were constantly rolling about in a boat

at sea, or repeatedly under the influence of small doses

of tartar-emetic or ipecacuanha. I have observed this

symptom in some cases of abscess of the brain. A
gentleman, who died suddenly of this disease, \vus

annoyed for some months previously to his d. -

cease by a troublesome and depressing sensation of

nausea. For some time this symptom was supposed to
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arise from disordered state of the stomach, and he was

treated for this affection. After examining the case

several times, I diagnosed disease of the brain (tumour).

There was associated with the nausea severe vertigo, and

paroxysmal attacks (somewhat localized) of headache.

The cerebral abscess was considered to be the effect of a

severe injury inflicted upon the head by a fall from a

horse, whilst hunting, ten years previously.

The sensation of nausea, not amounting to actual

vomiting, is occasionally symptomatic of acute and

chronic softening of the brain. It often indicates the

commencement of inflammatory and congested ence-

phalic conditions. In the obscure cerebral diseases of

children, the presence of irritability of the stomach,

clearly not connected with gastric or intestinal derange-

ment, is an important diagnostic symptom.
Chronic disorders of the digestive organs frequently

precede, are associated with, if they do not operate as the

direct cause of, various types of mental derangement. A
morbid state of the liver, stomach, and bowels is seen pro-

minently manifested in all forms and degrees of insanity.

These gastric disturbances and visceral complications are

often observed in an advanced position throughout the

whole course of the malady. They give character and per-

sistence to the mental impressions. In consequence of these

physical derangements, patients are often led to believe

that they have been or are being poisoned, and under such

hallucinations obstinately refuse all nourishment. In

such cases, there is generally found clear and unmistake-

able evidence of serious disorder of the stomach, disease of

the liver, or chronic irritation of the mucous membrane

of the bowels. The breath is foetid, the tongue furred,

the secretions vitiated, bowels inactive, and appetite

either altogether lost or extremely vitiated. Under these

circumstances, there is a positive loathing of food.
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"The refusal to take nourishment," says M. Morel,
"often depends upon a disordered condition of the di-

gestive organs. The truly wonderful obstinacy with

which certain insane persons refuse food is, however,
most commonly caused by their delirious ideas, such as

a fear of poison and a desire to die of hunger in obedience

to an order given them by a superior power." M. Morel

relates the case of a lady whom he had to feed for several

weeks by means of the stomach-pump, who refused to

eat voluntarily, under the influence of an illusion that

the food placed before her was composed of the flesh of

her murdered children !

" Some insane patients complain of a fire that devours

thenf, and sometimes of an icy coldness which paralyses
the peristaltic action. They are subject to borborygmus
and flatulence. All the phenomena that men enjoying
their reason bring easily to a right interpretation,
become among hypochondriacs the starting-point of the

most strange illusions. They have in their intestines

unclean animals who gnaw them ; some even pretend to

have neither stomach nor intestines. It seems to them
that all they eat falls down a bottomless gulf. One

patient imagines that she ought no longer to eat or

speak. Her body no longer exists, it is one composed
of shapeless fragments, which have no cohesion between

them. Also her clothes are not attached to her person,

and she constantly experiences a most painful sensation

for a modest woman she believes that she is going to

be exposed naked to public view."*

The presence of worms in the stomach and intestines

often creates an uncontrollable indisposition for food.

Chronic inflammation, and sometimes ulceration of

the bowels, have been known to produce analogous

symptoms.
Morel.
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The appetite is frequently seriously vitiated and

depraved. In these cases the patient has a morbid

craving, and never satisfied desire for food. His hunger
cannot be appeased. After eating an enormous meal he

will emphatically declare that he has been starved, or

had supplied to him either the minimum amount of

nutriment, or no food at all ! A vitiation of the appetite

is shown by the patient eating with an apparent relish

or at least indifference, the most repulsive and disgusting

matters. The sense of taste in these cases occasionally

appears to be paralysed.

In the incipient stage of insanity the assimilative

functions are often seriously disordered. Hence the

emaciation so often observed to accompany, not only the

commencement of insanity, but of various organic dis-

eases of the brain uncomplicated with aberration of mind.*

As the mental disorder advances, the function of

assimilation is occasionally restored to a state of healthy

action, and the patient not only gains flesh, but becomes

embonpoint. This condition is often observed in chronic

types of insanity, and in other cases where the patient

is less sensitive to the destructive effect of his insane

delusions. He ceases to be worried and vexed by his

morbid ideas, and consequently an improvement in the

digestion and nutrition takes place. If the mental does

not proceed pari passu with the physical restoration to

health, an unfavourable prognosis is generally enter-

tained. But even under these discouraging conditions

I have frequently seen patients recover.

* All disorders of the nervous system, particularly those implicating the

intelligence, have a damaging influence upon the functions of nutrition. In

cases of simple anxiety of mind, how often do we observe the general health

to become seriously impaired, and the assimilative powers to be completely

paralysed. In the incipient stage of insanity the nutritive functions ap-

pear occasionally altogether suspended. The patient, long before attention is

called to the state of the mind, loses flesh, and is occasionally reduced to a

dangerous state of emaciation and inanition.



APOPLEXY COXXECTKD WITH CARDIAC DISEASE. G23

MORBID PHENOMENA OF CIRCULATION, RESPIRATION,

AND GF.XERATION. Considering the close organic sym-

pathy l>rt\veen the heart and brain, we should, a priori,

infer that in all affections of the great nervous centre,

the cardiac functions would almost invariably exhibit

marked deviations from a normal state. In the writings

of Morgagui, Baglivi, Lieutaud, and Corvisart, this

subject is but cursorily referred to. Although the latter

authority affirms that he has never seen an instance of

apoplexy that can be clearly traced to cardiac disease, he

is, nevertheless, of opinion that the cases recorded by
Testa, Laurent, and the other writers previously men-

tioned,
"
sujflsen! pour etablir qu line affection du cccurpeut

devenir la cause determinante de Vapoplexie" Ilicherand

is said to be the first writer who pointed out patholo-

gically the intimate connexion between encephalic and

cardiac disorders."

This distinguished physiologist says,
"
the dissection

of patients who have died of apoplexy has proved to me
that the excess of force in the left ventricle of the heart

is a more powerfully predisposing cause of the disease

than a large head and short neck a state of body which

is supposed by most physicians to indicate the apoplec-

tiform conformation."
1

In a Mdmoire read by Richerand before the Ecole dc

Mcdecinc, he refers to the case of the illustrious Cabauis,

who died of apoplexy caused by, or associated with, disease

of the heart. The autopsy of this distinguished philo-

sopher revealed extensive cardiac disease. The left ven-

tricle was enormously enlarged and hypertrophied. Eight
ounces of blood were effused into the ventricles of the

brain, and this effusion had been so violent, that the

septum lucidum was torn through, and the surface of the

thalauu and corpora striata found rough and jagged.
"
Nosographie Chirurgicale," vol. UL
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Malpighi and Ramazzini died of apoplectic attacks con-

nected with hypertrophy of the heart.

More recently Lallemand, Broussais, Andral, Bouillaud,

Bertin and Rochoux have directed attention to this

suhject. MM. Bertin and Bouillaud remark that,
"
the

majority of the patients in whom hypertrophy of the left

ventricle of the heart is present, will be found to exhibit

symptoms of cerebral congestion, and that many of them

will fall victims of disease of the brain." 11 In our own

country Drs. Hope, Copland, Watson, Wardrop, Bright,

Burrows, and Bennett, have considered this subject at

some length.f

Important as this subject is to the practical phy-
sician as well as physiologist, it is not my intention

to go minutely into its analysis. It is sufficient for my
purpose to call attention to the fact, reserving for the

succeeding volume any detailed remarks I may have to

make in reference to the influence exercised by certain

affections of the heart upon various functional and organic

diseases of the brain.

There can be no doubt among those whose duty it is

to investigate the disorders of the mind in all their

numerous phases, that cardiac disease exercises a material

influence over the psychical functions of the cerebrum.

How common it is for the physician whilst performing
his autopsies in acute and particularly chronic cases of

insanity, to discover apparently long-existing organic

disease of the heart, especially in its valvular structure.

All writers on the subject of insanity have called atten-

tion to this fact.

* " Trait^ des Maladies du Coeur."

f
" On Diseases of the Heart," by Dr. Hope.

"
Dictionary of Medicine,"

by Dr. Copland. Communication read at the College of Physicians, March 30,

1835, by Dr. Watson. " On Disease of the Heart," by Dr. Wardrop.
" Medical Reports," by Dr. Bright.

" Disorders of the Cerebral Circulation,"

by Dr. Burrows.



CEREBRAL AND HEART DISEASE. G25

M. Falret, of the Hospice de la Salpctru re, has pub-
lished the results of his dissections in ninety-two cases

of chronic mania. In twenty of these there were "
des

/M dirrrses du cceur, coincidant avec des alterations cfiro-

niqurs du ccrveau, ou des membranes cerebrates"

More recently, Morel, when referring to the connexion

between the central circulatory system and cerebral

diseases, observes,
"
that the affections of the heart enter

largely into the etiology of mental affections." A patient
under his care, subject to maniacal paroxysms, imagined
that he had confined in his chest an animal that was

devouring his heart. After death, hypertrophy of this

organ was discovered, with disease interfering with the

free passage of the blood through the auriculo-ventricular

orifice. These organic changes in the substance of the

heart, as well as in its valves, associated with insanity,

give rise to great difficulty of respiration, headache, rest-

lessness, insomnia, and severe paroxysms of irritability.

These symptoms are often associated with great o?dema

of the extremities. Morel adds,
" I have observed

among *such patients the periodical return of strange

ideas, hypochondriacal sensations, and often special hal-

lucinations, which arise with the increase of the im-

pediment to the circulation and the cerebral congestion
wliich is the consequence of it. These hallucinations

arc usually of a terrifying nature." "
It is known," says

M. Saucerotte,
" what a powerful shock the beating of

the arteries occasions to the encephalic mass, and one

conceives, a priori, what disorder might be caused to

the intelligence if they were repeated with abnormal

frequency, on the organ destined to elaborate the ideas.

"VVe are bound also to consider the effect thus produced
in the physiological stimulation and nutrition of the

brain. The blood, altered in its character, and hurried

or impeded in its course through the cerebral vessels,

8 8



G2G RESPIRATION AND GENERATION.

must produce profound modifications in the nervous

tissue of the organ of thought."

In the early stage of insanity the pulse occasionally in-

dicates great activity of the centre of circulation, but more

generally the action of the heart is feeble, and the state of

the pulse establishes the presence of great vascular, vital,

and nervous depression. This condition of the radial

artery is quite compatible with a considerable amount of

acute mental agitation and muscular violence.

There is considerable difference in the action of the ra-

dial, carotid, and temporal vessels, as well as in the intensity

of the pulsation of the ascending and descending aorta.

Jacobi has called particular attention to this phenomenon,
but the consideration of this important and interesting

physiological and pathological subject must be deferred

for another occasion.

EESPIRATION AND GENERATION. There are no special

morbid conditions of the respiratory function which can

be considered symptomatic of incipient insanity, or as

indicative of the commencement of organic disease of the

brain. The lungs are, no doubt, in close organic sym-

pathy with the brain, and in many cases of mental aliena-

tion, the two organs in a marked manner reciprocally

influence each other.

The autopsies of the insane often reveal extensive dis-

organizations of the substance as well as investing mem-
brane of the lungs, which have seriously complicated the

psychical disorder, and interfered with the satisfactory

progress of the case.

The generative functions in some forms of cerebral

disorder are exalted. In other states of the brain and

nervous system, they are perverted, impaired, or alto-

gether paralysed. I have known insanity, of a senile

type, develope itself by a sudden and unnatural manifes-

tation of virile inclination and capacity, at a period of
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life when this function is generally considered to be in a

state of dormancy. But this important subject, in all its

numerous ramifications, physiological, pathological, and

psychological, will be analysed in extenso, when I proceed
to consider, in the succeeding volume, the obscure diseases

of the cerebrum, but particularly the cerebellum, as influ-

encing, directly and indirectly, the reproductive organs.

s s 2
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CHAPTER XXV.

General Principles of Cerebral Pathology
r

,

Diagnosis, Treatment, and Prophylaxis.

PATHOLOGY. It was never my intention to enter, in

this work, at any length into a consideration of the sub-

ject of cerebral and mental pathology. This vast and

important field of scientific research must, as far as this

treatise is concerned, be but cursorily examined, if not

left altogether unexplored. This is unavoidable, consi-

dering the number of complex and disputed questions
involved in its investigation.

The obscurity that envelopes the pathology of the

brain is admitted by every writer whose attention has

been directed to its analysis. How vain and illusory

would it be were I to attempt to embody in a few pages

anything approximating to an accurate conception of the

numerous changes, functional and organic, which the

brain, appendages, and vessels are susceptible of, and

which are known to give rise to a variety of types of

cerebral disease and mental disorder?

Let me briefly illustrate the difficulties of the subject.

A gentleman, aged fifty-six, apparently in good health,

and with, it is alleged, no constitutional predisposition

to disease of the brain, was the subject of a violent

mental shock. I purposely avoid going more into detail.

Insanity, in its most acute form, developed itself. The

mental excitement was of a most frightful and alarming
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character. There was nothing in the state of the pulse,

condition of the carotids or temporal arteries, or in the

action of the heart itself, to justify the conclusion that

there was any great disturbance of the vascular system.
The head was cool, the conjunctiva} presented a normal

appearance, and the tongue was but slightly furred.

A most careful examination was made with the view

of discovering the existence of physical complications,
but none were detected. His delusions consisted in a

belief that he was surrounded by evil spirits, and that

some of them were engaged in tearing him to pieces. He
was treated by means of prolonged hot-baths, cathartics,

and sedatives, but no persistent impression was made upon
the malady. The evident vital depression that charac-

terized the attack clearly contra-indicated antiphlogistic

Remedies ; in fact, so great was the debility, that wine and

ammonia to a considerable extent were administered,

with the view of sustaining life during the fearful

paroxysms of maniacal excitement which so remarkably

distinguished the mental disorder. He died, and a

few hours afterwards a most careful post mortem exa-

mination was made. To the astonishment of every
one who was present, no disease was discovered in the

brain. The cerebral substance was of normal con-

sistence, the membranes enveloping the brain exhibited

no structural change, and the numerous vessels ramify-

ing through the organ were free from disease as well as

congestion. In general terms, the brain appeared to be

in a healthy condition. The heart was unusually small

and flabby ; the liver, stomach, and bowels presented no

symptom of disease. In one of the kidneys there was

evidence of the commencement of granular disease. We
had no reason to suspect the presence of urea in the

blood or in the substance of the brain, and therefore no

analysis was made with a view to its detection.
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A gentleman holding an official position in one of our

colonial dependencies, came to England on sick leave.

Whilst in this country he formed an unhappy attach-

ment to a lady whom he afterwards found to be a married

woman living separately from her husband. This disco-

very caused at the time considerable agitation, eventually

resulting in great mental depression. This state of mind
continued for four or five weeks, during which period it

was necessary to have him watched with great care, with

the view of preventing him from committing suicide.

At the expiration of three months from the commence-
ment of his illness, the character of the affliction entirely
altered. He became violently and acutely excited ; he

required three attendants to be constantly with him, and
these he frequently attacked with great furor, threaten-

ing to murder them. This condition of cerebral and
mental exaltation was associated with great vital depres-
sion. The case bid defiance to all treatment. None of

the usual remedies appeared to touch the malady. There

was no particular variation in the symptoms up to the

period of death. At the post mortem examination the

brain was carefully examined. It was in a perfectly

bloodless, or anemic condition. T never saw a brain so

pale and free from blood. No disease of importance was
discovered in any other part of the body.
A gentleman, alleged to have been previously free

from all symptoms of mental derangement, became much

impressed on hearing an exciting sermon. Great mental

excitement soon followed, ending in a furious attack of

mania. There was no symptom in connexion with the

case to justify the conclusion that there was activity
of the circulation. The pulse was weak, and the action

of the heart feeble. The case appeared in its principal
features to resemble those previously detailed. After

death I examined the brain in conjunction with Dr.



SINGULAR CASE OP EPILEPSY. C31

W. 0. Priestley, with whom I first saw the case in con-

sultation. The substance as well as membranes of the

brain were gorged with blood. The passive state of

venous congestion that existed gave a dark, and in fuct,

almost black appearance to the brain as soon as the

calvarium was removed. Beyond this engorgement of

the cerebral vessels, no disease in the structure or mem-
branes of the brain was discovered.

A lady, thirty-five years of age, became acutely insane

a month after her confinement. She died. The post

mortem examination revealed no special organic change
within the cranium, with this exception, that on the

surface of the two hemispheres there appeared to be the

smallest possible amount of turgescence, similar in cha-

racter to a transient blush upon the cheek consequent

upon some fugitive mental emotion.

A man, aged sixty-four died labouring under symp-
toms characteristic of general paralysis. Neither the

brain or membranes exhibited evidences of organic

change. The surface of the two hemispheres appeared
as if some water had been dashed over them.* This was

the only appreciable cause for the severe cerebral dis-

turbance which preceded for so many years the death of

this patient.

A young gentleman had been subject, from an early

period of his life, to epilepsy of varying degrees of

frequency and severity. Many years back the fits ap-

peared to occur less often, and were somewhat diminished

in violence. At this time he discharged from his bowels

an enormous tapeworm. The medical gentleman at-

tending the patient at once exclaimed,
" Here is the

cause of the epilepsy !" and very reasonably inferred that

the disease would immediately subside or be disarmed of

This could not be considered at the effect of subarachnoid effusion. It

was what Dr. Seymour terms, a "
watery brain."
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its more formidable features. Contrary, however, to the

expectation of every person acquainted with the facts of

the case, the epileptic fits recurred with increased

violence, and continued until the moment of death.

Reasoning, a priori, it was concluded that the brain

would unquestionably manifest some unequivocal symp-
toms of organic change either in its substance or invest-

ing membranes. But such was not the case. Beyond
an unusual firmness and consistence in the nervous tissue

of the whole of the brain, not really amounting to indu-

ration, there was nothing within the cranium that could

satisfactorily account for the great severity and long
duration of the cerebral disorder.

I have designedly selected the preceding cases as

illustrations of the difficulties that beset the efforts of

the medical philosopher in his vain, and often illusory

attempts to unravel the obscurity enveloping the subject
of cerebral pathology.

I have made no reference to cases of chronic organic

encephalic disease of long duration, the existence of

which was not suspected during life. I allude parti-

cularly to tumours and abscesses of the brain which

have produced serious disorganizations of structure with-

out apparently disturbing the special functions of the

sensorium during life.

Let me cursorily glance at the pathology of the brain

as elucidating the phenomena of incipient insanity. Is

there any one condition of the encephalon or its mem-
branes pathognomonic of mental derangement? It

will be well to consider, before attempting to reply to

this question, the variety of theories propounded by
eminent and experienced pathologists with the view of

elucidating the cerebral or somatic origin of insanity.

A short historical rasumc of the kind proposed will enable
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reader to appreciate the difficulties surrounding this

Important branch of pathological science.

Morgagni considered insanity to be more immediately
connected with hardening and softening of the brain.

Greding refers principally to thickening of the cranial

bones, softening of the brain, and atrophy of the thalami.

Broussais asserts that insanity is the result of irritation

of the brain. Gall and Spurzheim attribute insanity to

encephalitis, acute and chronic. Pinel considered mania

to be the result of excessive exaltation of the nervous

energy. He affirms that cerebral lesions are but the

effect of the insanity, and are frequently altogether

unobserved. He is also of opinion that insanity fre-

quently arises from visceral complications. Delaye and

Foville attribute alienation to inflammation of the super-
ficies of the grey matter of the brain. Fodcre imputes

insanity to an alteration of the vital principle. Defour

endeavours to establish that the brain has directly no

connexion with insanity. According to his theory,
alienation of mind is consequent upon some affection of

the nervous ganglia of the abdomen. Leuret, Baillarger,
and Boismont appear to be of opinion that insanity does

not arise from any specific disorganization of the brain

or its membranes, but that, in all cases, cerebral disease

of some kind exists. Grandchamp, Bayle, and Calmeil

are of opinion that the brain is always diseased in

insanity. Rodriguez recognises three kinds of disease

of the brain which give rise to insanity, viz. : 1 . Hyper-

trophic hardening. 2. Inflammatory hardening. 3.

A trophic, or serous hardening. The first and third class

he believes generally affect the whole cerebral mass.

The second is only partial in its operation, and is cha-

racterized by change of colour. Rush, the distinguished
American authority, traces insanity to a disordered state
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of the blood-vessels. Haslam refers principally, in his

post mortem data, to adhesions of the Pacchionian glands,

alterations in the membranes of the brain, and softening

of the cerebral pulp. Cox ascribes insanity to deter-

mination of blood to the head. Arnold and Parry trace

insanity to determination of blood to the brain, or in-

creased activity of the cerebral vessels. Cullen con-

sidered that insanity arose from some irregularity in

the action of the brain or nervous system, and that, in

the majority of cases, derangement was caused by
cerebral excitement. Sir Alexander Crichton was of

opinion that insanity was caused by a specific morbid

action of the vessels which secrete the nervous fluid,

affecting not only its quality but quantity.
It would be useless, and foreign to the design of this

work, to proceed any further into the historical analysis

of this subject. This matter will be considered at great

length in a succeeding treatise.

The question more immediately in review is, whether

there are any specific and clearly definable characteristic

organic alterations in the tissue of the encephalic mass,

its membranes, osseous investment, blood-vessels, &c.,

invariably present in insanity, that can be considered

to stand in relation of cause and effect. If the substance

of the brain be universally implicated in all cases of

alienation of mind, is there any uniformity in the

organic changes ? If insanity be, as many suppose, an

inflammatory affection, what is the precise nature and

seat of the phlegmasia ?

There can be no doubt entertained by those who
have had practical opportunities of observing and treating

the varied phenomena of mental derangement, that in

many instances the disease clearly arises from a state

of active capillary congestion on the surface of the

hemispherical ganglia, or in the vessels ramifying
over the
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innnliranes immediately in contact with them. Hence
the great relief so frequently obtained in certain t}*pes of

acute incipient insanity, by a judicious local abstraction of

blood from the head. No doubt there are many phases
of morbid alienation of thought not dependent upon an

inflammatory, or even a congested state of the brain,

and which do not admit of antiphlogistic treatment.

Cases occur associated with wild, violent, and ungovern-
able excitement, and characterized by active delirium,

apparently unconnected with any appreciable deviation

from a normal state of the skull, brain, meninges or

ressels. I have often been much surprised, when

examining the heads of patients who have died from

the effects of acute insanity, with the remarkable absence

of even an approximation to an adequate physical cause

for the fatal mental disorder.

Such types of insanity must either be connected with

subtle changes in the vesicular neurine, of which we at

present have no knowledge, and which are not even

detectable by means of the microscope, or arise from an

altered condition of the blood, nerve force, or chemical

constituents of brain matter, of the nature of which we
are obliged to confess ourselves profoundly ignorant.

I am inclined to the opinion, that such forms of

derangement of mind when they cannot be traced to

alterations of nervous tissue, or to the influence of some

destructive poison retained in the system and floating in

the blood seriously damaging the nutrition of the brain,

may depend upon a disordered condition or altered action

of the jjxychical coordinating principle evolved in the

cerebrum, which, (when the brain is free from a material

change, and the mind not disordered,) preserves intact

the unity of action and normal balance of the intellectual

powers. In an early part of this work I have termed this

condition of mind a chorcic phase of insanity. No doubt,
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in many cases of mental disorder, the encephalon is

in a state of nervous irritation, innervation, hyper-
somia (active and passive). In instances of intense

exaltation of mind (resembling, in many of their

features, violent and ungovernable passion), with or

without aberration of the ideas, apparently untraceable

to physical molecular alterations in the structure of

the brain, its membranes, or to derangement in other

organic portions of the body in intimate sympathy with

the sensorium, the condition of the mind may be either

one of cerebral irritation, or, if I may coin a phrase,

psychical hyperasthesia.
I designedly avoid entering into a consideration of

those subtle changes in the grey matter of the brain,

the effect of irritation, congestion, or inflammatory
action, recognised by slight variations in the colour or

tint of the cineritious matter of the hemispheres, or to

those organic alterations in the structure of the dura

mater, tunica arachnoidea, orjyia mater, as well as formation

of adventitious membranes so often observed after death

in cases of insanity. I also defer for subsequent con-

sideration certain morbid conditions of the blood, diseases

of the cerebral arteries (fatty degeneration) affections of

the heart, liver, lungs, and kidneys, as well as visceral

complications, so often seen in association with various

types of mental alienation.

I have previously addressed myself briefly to the

pathology of general paralysis, as well as to those con-

ditions of the brain which usually accompany ordinary
attacks of apoplexy, softening, and hemiplegia. In the

former affection the following pathological phenomena
are generally more or less appreciable after death :

Albuminous jelly-like effusion in the cavity of the

arachnoid
; false membranes on the convexity of hemi-

spheres ; suppurative meningitis ; pus between the folds
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of the arachnoid and the pia mater, different from the

ordinary character of pus (white, and composed of irregu-

larly formed globules, smaller than those in pus detected

in other parts of the body) ; hyperamiia of the brain ;

pulp red, injected and slightly tumid, and when sliced

small points of blood appearing; softening of brain,

superficial or deeply seated, or partial diminution in the

consistency of the grey matter of the hemispheres, appre-

ciable by aid of the microscope ; alterations in the colour

of the brain, varying from red, deep brown, pale green,

and yellow ; induration of the brain ; organic alterations

in the membranes of the brain, of the character of

chronic meningitis ; subarachnoid effusion ; injected as

well as indurated condition of the medullary portion of

the brain ; effusion into the ventricles, delicate layers of

coagulable lymph over the cineritious substance of the

brain; highly congested state of the cineritious neurine;

thickening, opacity, and engorgement of the meninges ;

marble-like appearance of thewhite substance of the brain;

atrophy of the convolutions ; fatty degeneration of the

cerebral vessels ; organic changes in the pons varolii

and medulla oblongata ; cedematous state of the brain.

I do not propose to go at any length into a considera-

tion of the pathology of apoplexy, hemiplegia, or what

is termed red and white softening of the brain. All these

organic affections are so closely and intimately allied,

that it would be impossible to analyse one without

reviewing the morbid phenomena characteristic of the

other encephalic conditions.

Softening of the brain is frequently followed by apo-

plexy, and its sister affection, hemiplegia. The latter

disorder, when consequent upon the rupture of one of the

cerebral vessels (the effect ofextravasation of blood), often

gives rise (operating mechanically) to a pulpy disorgani-

zation of the brain immediately connected with and

surrounding the clot.
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In what may be termed idiopathic ramollissement the

effect of disordered states of cerebral nutrition, termed

gangrene of the brain, and occasionally in that type of

pulpy disorganization the result of inflammation, acute

and chronic, of the substance of the encephalon, the

numerous vessels are often in a diseased condition,

caused by a deposition of osseous matter on their in-

ternal coats, thus causing a mechanical interruption to

the free admission and circulation of blood through the

brain, and cutting off a proper supply of nutrient fluid

to the encephalic mass.*

If the cerebral vessels are not themselves diseased in

* " The deposits iu the arteries produce a twofold influence upon the

circulation by roughening the inner surface of the arterial channels they
create a certain amount of direct obstacle to the flow of blood from the

ventricle ;
and by diminishing, or nearly destroying, the elasticity of the

arterial walls, they impair one of the most important forces by which the

circulation is carried on in the arterial system. Thus the arteries, from being
elastic yielding channels, with perfectly smooth inner surfaces, are changed
into resisting inert tubes, with rough inner surfaces. It is plain, then, that

under these circumstances, the heart has to encounter great obstacles, and to do

a great deal more work than when the arteries are in their normal state.

Hence the dilatation caused by the obstacle to the free flow of the blood ; and

the hypertrophy, by the greater exercise and effort of the muscle of the heart.

The increase offeree is merely remedial, to meet the increase of obstacle, and
is one of those beautiful instances of self-adaptation to change of circum-

stances with which the animal organism, especially the muscular system, so

much abounds.
" As these deposits go on they impair the materials of the arteries of the

brain ;
the degenerated walls of these vessels possess less strength, and are

less able to support their contents. There is no undue determination of

blood to the brain, but the reverse, for the blood that goes to the head has,

in the erect posture, to be pumped up against the force of gravity ; and

therefore any obstacle in the course of the arteries would be more felt in thin

direction than in any other It is a common notion that the hypertrophy of

the heart gives rise to apoplexy by sending the blood with an undue impulse
to the head ;

but for the correction of this error we need only remember that

the additional force is merely such as is necessary for the exigencies of the

circulation, and such as shall preserve the force of the blood's current as near

as possible to the normal point, in spite of the existing obstruction. The
actual force with which the blood circulates in the morbid arteries is, most

probably, lews than in health. The apoplexy is, in fact, due to the diseased

state of the arteries, which renders their walls an inadequate support to their

contents, and to the diseased state of brain, which imperfectly supports the

arteries."
"
Clinical Lectures," by Dr. Todd, p. 115. ,
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the first instance, they often become so after being for

some time embedded in a mass of softened brain. The
ue of this organ often in cases of severe rumollisse-

ment is pulpy and diffluent in character, and of the con-

sistence of cream.

When describing cases of hemiplegia occurring in the

manner previously narrated, Dr. Todd remarks, "that

the diseased blood-vessels lie in the midst of this pulpy
mass without undergoing any further change ; but sooner

or later, under some mental emotion, or during some

increased heart's action, depending either upon mental

emotion, upon derangement of the digestive organs,
some bodily exertion, or increased mental effort of any
kind, the blood is sent with undue force or in unusual

quantity into the vessels, and in consequence the vas-

cular canals in the pulpy portion of the cerebral tissue,

being deprived of their usual support, give way, and

blood is effused into the softened part of the brain, which

it breaks up, and the more readily in consequence of its

already diminished consistence. This is the rationale of

the development of many an attack of apoplexy, from

which the patient may or may not recover, according to

the extent of the brain previously softened, and according
to the amount of blood effused."*

In considering the subject of cerebral pathology very
erroneous conclusions would be arrived at if the inquirer

were to exclusivelyconfine his attention to an examination

of the contents of the cranium. Such a course of investi-

gation would indeed lead him in pursuit ofan ignisfatuus.

Close and intimate is the sympathy, indissoluble and

inseparable the connexion, between the material instru-

ment of thought and other vital and organic structures.

"
Clinical Lectures on Paralysis, Disease of the Brain, and other Affec-

tions of the Nervous System," by R. B. Todd, M.D., F.ll.S. London, 1854.

p. 129.
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Hypertrophy, atrophy, and valvular disease of the

heart; chronic irritation of the mucous membrane of

the bowels and stomach (often the effect of protracted

dyspepsia) ; morbid conditions of the blood ; impaired

powers of assimilation ; pulmonary affections ; hepatic

disease (acute and chronic) ; nephritis, granular degene-

ration, or any other renal disorder interfering with the

elimination of urea from the blood, play an important

part in the pathology of cerebral and mental affections.

No analysis of the anatomical characteristics of the

cerebral diseases previously referred to could be viewed

as satisfactory or complete, that did not embrace a full

consideration of the morbid conditions of other struc-

tures in close organic sympathy with the great nervous

centre.

DIAGNOSIS. By what general principles is the phy-
sician to be guided when attempting accurately to

diagnose bstween mental aberration and those abnormal

states of thought, and erratic flights of fancy, which so

closely resemble, in many of their modes of manifesta-

tion, alienation of reason ? Is mental pathology a

certain and exact science, and are its data so clearly

established, and the conclusions deduced therefrom so

accurately defined, as to enable the psychological, phy-
sician to speak with authority and confidence of the

actual presence of aberration in every case of suspected
or alleged deviation from a healthy standard of intellect ?

Is it possible clearly to discriminate eccentricity, vice,

and crime from insanity, or to fully appreciate the pre-

cise position of the frontier that marks the boundary
between extraordinary departures from ordinary modes

of thought and conduct (consistent with sanity and

responsibility of mind), and those deviations from states

of thinking and action utterly irreconcilable with the

hypothesis of mental soundness ?
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When does violent and ungovernable passion become

symptomatic of psychical disorder, and what extent of

brutality, prodigality, cruelty, parsimony, revenge, and

jealousy is compatible with intellectual sanity ? When
does an idea which has acquired an influence over the

imagination, obviously incommensurate with its value,

cease to be healthy in its character, and become a mono-

maniacal conception?

Admitting the difficulties that undoubtedly surround

a solution of these subtle questions, I am, nevertheless,

of opinion, that the carefully and cautiously observant,

and practically educated physician will encounter no bond,

fide impediment in his attempt to diagnose between

actual disorder of the mind (insanity) and other states of

intellect, emotion, and conduct, generally supposed to be

allied to, or confounded with it. The boundary line sepa-

rating morbid from analogous states of thought, is no

doubt occasionally obscure, faint, and shadowy, and cases

occur which puzzle and confound the most sagacious and

experienced psychologists.

I have elsewhere spoken of the impossibility of defining

insanity, and pointed out briefly not only the rules that

should guide the physician when called upon to inves-

tigate a subtle and complex case of morbid thought, but

the serious error that would be committed if he, whilst

making an analysis of such types of alleged mental un-

soundness, were to restrict himself to a consideration of

the then manifested state of intellect, utterly disregarding

the normal psychical development and ordinary modes of

thinking and action generally characteristic of the person
whose .sanity of mind and conduct is under his con-

sideration.

As a general rule, derangement of mind, whether it

consist in a vitiation of the mental, emotional, or moral

psychical element, or exhibit itself in actions different

T T
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from those generally considered to be the effect of a

sane, well-governed, and rightly-balanced understanding,

ordinarily manifests itself by a marked deviation from

natural states of thought, and normal modes of conduct.

I have entered at length into an analysis of this sub-

ject in a former part of this work, and to the remarks

there made I refer the reader.

There are three affections of the cerebro-spinal system
with which insanity is liable to be confounded : viz.,

1. A state of depression, or hyperasthesia ofthe nervous

functions, generally designated nervous disorder ; 2.

Delirium tremens ; 3. Ordinary attacks of congestion of

the brain, meningitis, acute and chronic encephalitis.

It has been propounded as an axiom by a well-known

English psychological authority, that all disorders of the

nervous system are but degrees of insanity. If such a

dictum were to be universally admitted and generally
acted upon, how mischievous and sad would be the con-

sequences ! There is a vast amount of nervous derange-

ment, of a very formidable and distressing character,

which has no pathological connexion with, or psychical
relation to, mental derangement.

I have detailed in the chapter on the Morbid Pheno-

mena of Conscious Insanity, several illustrations of this

type of incipient alienation of thought. But this state of

unhealthy apprehension of the approach of insanity very
often exists as a nervous disorder without being compli-
cated with, or passing into a phase of, mental derange-
ment. I have seen many remarkable examples of the

kind in connexion with various forms of acute hysteria.

There are other affections of the nervous system that

resemble in many of their features mental alienation.

In such cases there is often great emotional exaltation,

perversion of the instincts, confusion of thought, exag-

geration closely bordering on aberration of jdeas, as well
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as great eccentricities of conduct. Such symptoms may
exist independently of insanity, as a distinct type of

nervous disorder. It is only when the mind exhibits

signs of positive alienation, manifested by the presence
of delusion associated with a paralysis of the controlling

power (the will), that we can satisfactorily affirm that in-

sanity, in the right acceptation of the term, has clearly

and unmistakeably exhibited itself. I do not affirm that

a delusive impression is always appreciable in incipient

or even in the more advanced forms of mental derange-

ment, for there are many phases of alienation of mind

often leading to the most fatal results where no appa-

rently fixed false perception can be detected.

The experienced physician is not likely to confound

delirium tremens, clearly the consequences ofan excessive

indulgence in, or the effect of a sudden abstraction of

stimulants from the brain, with insanity. The acute ac-

cession of the delirium ; remarkable insomnia which pre-

cedes its development, and continues through its course ;

peculiar muscular tremor ; anxiety and distress of mind

so characteristically marked in the physiognomy; the

fussy and busy nature of the delirium ; fumbling of the

bed-clothes ; extreme loquacity of the patient ; peculiar

sensorial illusions ;
suffused face; injected conjunctiva?;

soft and feeble pulse ; moist and creamy tongue ; wild

look of suspicion, terror, and alarm ; clammy state of

the skin, accompanied by a peculiar cutaneous exhala-

tion similar to that observed in rheumatism ; great

agitation of manner, and unceasing restlessness, are all

specific and peculiar diagnostic features of this type of

cerebro-mental disorder, clearly distinguishing it from

insanity.

In considering the subject of cerebral congestion, it

will be necessary to diagnose between active determina-

tion to, and arterial congestion of the brain, as well as

T T 2
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to distinguish the latter condition from one of venous

plethora. The ordinary symptoms of active determination

are cephalalgia of an acute type, a feeling of tension,

weight, or heaviness in the head, severe vertigo, aggra-

vated whenever the patient stoops, suffusion of the face,

injected conjunctiva), distressing noises in the ears, sen-

sorial hypersesthesia, activity of the arterial circulation,

recognised by undue action of the temporal and radial

arteries, depression of spirits, apprehensions of an ap-

proaching calamity, optical illusions, increased tempera-
ture of the scalp, wakefulness, or disturbed sleep, accom-

panied with frightful dreams, sudden muscular twitch-

ings and spasmodic startings.

It is difficult to define when the preceding cerebral state

of active determination passes into a condition of con-

gestion. In the former affection there exists marked

hypersesthesia of the ordinary functions of the cerebrum,

whereas in the state ofhyperaemia the symptoms indicate

an opposite condition of the brain. This depression of the

cerebral functions is marked by a sensation of dull,

heavy weight in the head, seldom amounting to acute

cephalalgia. The patient complains of vertigo and

obtuseness of hearing. In many cases there is partial

amaurosis. The intellectual faculties are in an inactive

state. The memory is impaired, thoughts confused, and

all the great functions of life are in a state of severe

vital depression.

The insidious, slow, and progressive advance of insanity,

exhibiting itself, in the majority of cases, by great singu-

larity of conduct, delusive ideas, and clear deviations from

normal modes of thinking and acting, as well as by an

absence of the acute cerebral symptoms (except in cases

of mania) that mark the condition of active determina-

tion and hypersemia, will assist the practitioner in

arriving at an accurate diagnosis. Again, insanity is
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ily distinguished from the acute symptoms of menin-

gitis and cerebritis. These inflammatory affections are

accompanied by severe cephalalgia, occasionally fugitive

in its character, sense of weight and fulness in the

head, Hushing of the face, heat of the scalp, lethargy,

attacks of vertigo, exaltation of the sense of hearing,

seeing, and smelling, optical illusions, tinnitus aurium,

injected conjunctiva), full and laborious pulse, sudden

startings during heavy sleep, as if the patient were

alarmed by a frightful dream, bowels obstinately con-

stipated, pupil contracted, skin dry and parched, and

the mental condition alternating between delirious ex-

citement and depression. With the preceding symptoms
there will occasionally be great irritability of the

stomach, sometimes amounting to actual vomiting. In-

flammation of the membranes and substance of the

brain (affections very difficult to distinguish from each

other) is often complicated with delirium (different in

its character from the delusions and hallucinations of

insanity) as well as with convulsions.

Lallemand professed to be able to diagnose between

meningitis and inflammation of the substance of the

brain by means of lesions of the functions of the mus-

cular system which accompany, he affirms, almost ex-

clusively, the former cerebral condition; but, according
to his own admission, the two types of inflammatory
disease very frequently blend with, and are not easily to

be distinguished from, the other.

The premonitory symptoms of inflammatory affections

of the brain are essentially dissimilar from those that pre-

cede attacks of mental derangement. For some period
before the invasion of the acute cerebral disease, the

patient complains of rarely being free from some degree of

headache, either continued, fugitive, fixed, or deep-seated
in its character. These degrees of cephalalgia, Dr. Craw-
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ford says, are accompanied by pain, numbness, weakness,

and a sensation of creeping and tingling in one of the

extremities, or in one-half of the body. These sensations

may be confined to one portion of the body, and the

numbness and loss of power is often restricted to one

finger, or to one set of muscles.* In the early stage

of inflammation of the brain the speech is occasionally

affected. There is a degree of hesitation, stuttering, or

indistinctness of pronunciation. The patient complains
of drowsiness, languor, and depression of spirits.

The practitioner will encounter but few difficulties in

diagnosing between progressive general paralysis, ordi-

nary attacks of encephalic softening (white and red),

paraplegia, hemiplegia, cerebral abscesses, and various

kinds of tumour of the brain.

I have, in the preceding pages, in the chapters on the

Morbid Phenomena of Intelligence, Motion, Sensation,

and Speech, described so fully the subtle advance of

general paralysis, that it will be unnecessary for me here

to recapitulate the description there given of the incipient

as well as diagnostic symptoms of this obscure and gene-

rally fatal type of cerebral disease.

Dr. Skae has, in a recent communication to one

of the learned medical societies, so admirably delineated

the steady and treacherous advance of this affection,

* The isolated attacks of anaesthesia, occurring particularly in the fingers,
th.it so often precede attacks of cerebro-spinal disease, did not escape the acute

observation of Galen. " Pausanias the sophist," says this illustrious authority,
"
whilst making a voyage from Syria to Rome experienced a loss of feeling in

the two last fingers and on one side of the middle finger of his left hand.

Under injudicious treatment, the insensibility of the affected part became

permanent. I made inquiries into his condition, and learned, among other

things, that during the voyage he had fallen from his chair, and struck with

force the upper part of his back. The contusion was soon cured, but a numb*
ness of the fingers supervened. I immediately advised that the same remedies

which had been applied to the fingers should be directed to the part that had
been first injured, viz., the spinal cord, and my patient speedily recovered the

entire use of his left hand." From a paper fu "
L'Experience," communi-

cated by M. Dubois d'Amiens,
" On the Writings of Galen."
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that I offer no apology for quoting, somewhat in detail,

his account of its premonitory and diagnostic signs.

The most significant, and generally, but not always,
tho first symptom of general paralysis is, according to

Dr. Skae, a peculiar impairment of the power of articula-

tion. The patient speaks thick, mumbles certain words,

like a person who is slightly intoxicated.
"
Accompanying this affection of the speech there is

(I think always) a peculiar expression of the countenance,

very difficult to describe, but so peculiar and so easy to

recognise, when frequently seen, and so very cha-

racteristic of the disease, that any one who has had a

few years' experience among the insane could pronounce

upon the existence of general paralysis from the aspect

of the face alone. The face is characterized by a general
hebetude or want of expression a heaviness of the

features ; the eyes have a vacant and absent expression,

the pupils being often unequally dilated ; the angles of

the mouth are sluggish in their movements, the risor

and levator anguli oris muscles not appearing to act

at all
; the mouth opens and shuts in a piece, as it

were, without any play of the lips indicative of the

sentiments and passions. Not unfrequently the face

trembles before speaking, as if the person were about to

cry.
" When the tongue is protruded, it is done without

any marked deviation to one side, as in palsy, at least

rarely ; but it often wavers from side to side, as if beyond
control ; and, in the more advanced stages, the patient

is unable, by an effort of the will, to protrude it at all,

but simply opens his mouth, when asked to show his

tongue. The pulse of the general paralytic is more

commonly feeble and easily compressed ; the extremities

cold and livid, and every indication exists of a weak

and languid circulation.
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" The affection of the speech which I have described,

gradually increases during the progress of the disease,

until, in its latter stages, the speech becomes almost

entirely inarticulate and unintelligible.
" At some period of the disease the powers of locomo-

tion appear to be impaired, and the gait is unsteady.
This affection sometimes precedes, but more generally

succeeds, the impaired articulation. In some cases I

have known the unsteady walking precede for some years
the affection of the speech or the symptoms of insanity,
and the disease appeared to creep slowly upwards from

the lower part of the spinal cord, as it were, to the

central organ of the nervous system. Generally, how-

ever, the impaired locomotion succeeds the impaired

speech.
"
This affection of the lower limbs, which certainly

generally precedes any affection of the upper extremities,

is very different from the affection of the limbs in

ordinary palsy. And this is one of the features of the

malady which has not, I think, been sufficiently dis-

tinguished. There is no dragging of the limbs, as in

hemiplegia ; there is no loss of muscular power ; no

palsy, in the ordinary sense of the term, in the limbs at

all. There is an impairment in the power of directing

the movements of the limbs, an inability to control their

co-ordinate action. The result of this is, that the person
walks unsteadily, widens his base of support, and sways
from side to side like a drunken man. In well-pro-
nounced cases, especially in those where the so-called

paralysis has long preceded the mental affection, he rises

slowly from his seat, balances himself, and begins to walk,

very wide in the gyves, fixing his eye sometimes on the

object towards which he is tending, and making for it as

steadily as he can. In such cases, if the individual is

made to close his eyes, it often happens that he cannot
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balance himself, and with difficulty saves himself from

falling : he walks up a stair with comparative ease and

comfort, because he has some object before his eyes to

guide him
; but he goes down stairs with fear and dif-

ficulty, because there is nothing before him on which he

can fix his eye. This is the most exaggerated or fully-

developed form of the paralytic condition ;
but it is

seldom seen, in the early stages at least, of the disease

which I am describing, so strongly marked. Very often

it is hardly observable, consisting merely of a slight

widening of the limbs, and a rolling or shambling, and

somewhat unsteady gait ;
in fact, the affection of the

speech is not more truly like that of drunkenness than

that of the locomotive powers ; they are both the result

of the loss or impairment of that power by means of

. which we regulate and control the co-ordinate action of

our voluntary muscles ; and may exist, in every varying

degree, from the slightest appreciable thickness of speech
or unsteadiness of walking, up to total loss of articulate

speech or the power of walking.
" In ordinary palsy, the nervous connexion between the

muscles of the palsied part and the organ of volition is,

as it were, cut off entirely, and the individual can no

longer, by an effort of the will, make the palsied muscles

act ; he cannot lift his arm, or close his hand, or draw

up his limb. Or, it may be, he conveys a feeble and im-

perfect volition to the part (if the palsy is incomplete or

passing off), and the hand is grasped feebly, or the limb

is slowly and with difficulty drawn up. In the so called

paralysis of the general paralytic, on the other hand,

there appears to be no stoppage of the nervous connexion

or electric current between the organ of volition and the

affected parts ;
but the volition is irregularly conveyed

and distrifiutrd. The person cannot control and direct

his movements perfectly and consentaneously, just as a
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drunken man sees double, because he cannot make his

eyes converge upon a given object ; or walks unsteadily,

because he cannot direct and regulate the harmonious

movements of his limbs. In these movements of the

general paralytic or drunken man, there is nopalsy, in the

ordinary sense of the term ;
the person affected will run,

or dance, or kick, as actively and violently as ever, but

his movements are irregular, and not always those desired

or willed. In fact, they resemble in kind, although

very much modified in degree, the movements of c/torea,

in which the patient in vain attempts to steady his hand

or carry it to his mouth. I am anxious to enforce these

distinctions, because I think they have not hitherto been

recognised, and because the name of this affection is apt
to mislead as to their nature.

"Dr. Reynolds corroborates my statements, by pointing
out as a means of diagnosis, between general paralysis
and wasting palsy, that in general paralysis the muscles

contract readily under the stimulus of galvanism, while

in wasting palsy they do not. In wasting palsy, in fact,

the contractility of the muscular fibre is impaired or lost,

while in general paralysis it still remains unimpaired.*
" This impairment of the muscular movement gradu-

ally increases and extends, the speech becomes more and

more inarticulate, the locomotion more and more un-

steady, until at last scarcely a word can be distinguished,
and the patient cannot rise or cross the room without

being assisted.
" The progress of these changes, however, varies very

much in different cases; sometimes, for example, the

speech is very little affected, hardly appreciably so, until

a very advanced stage of the disease. In other cases it

varies, being at times much more perceptible than at

others. In the same way, the impairment of the loco-

On Wasting Palsy.
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motive powers in some cases is far from being obvious,

even towards the latter stages of the disease; and in

others, it is at times more perceptible than it is in

general. In all cases, however, I think there is enough
evidence left, either from one of these sources or the

other, taken in connexion with the state of the pupils,

the expression of the face, and the action of the facial

muscles, to make the physiognomy of the case diagnostic
to an experienced observer."*

Although this disease very closely resembles, in its inci-

pient manifestations as well as in its more mature stage
of development, ordinary attacks of softening (such a dis-

organization ofthe cerebral matter being frequently found

after death from general paralysis), it is, nevertheless,

considered by pathologists as an affection sui generis, and

distinct in its nature from that of ramollissement. The
morbid changes, chronic in their character, discovered in

the membranes of the brain, grey matter of its convolu-

tions (indicated by changes of colour), as well as altera*

tions in the medullary or conducting portion of the en-

cephalic structure, undoubtedly lead to this conclusion.

Are there any pathognomonic or diagnostic symptoms

by which we are able unerringly to detect in all cases

the commencement of an attack of softening of the brain?

I am, from a close observation of the phenomena of this

disease, obliged to answer the question in the negative.

In some cases where I felt justified in predicating a

state of pulpy degeneration of the brain, no such patho-

logical change was discovered after death. Nevertheless,

in a vast number of instances, the indications of soften-

ing are clearly and unmistakeably manifested.

There are two principal forms of ramollissement of

the brain, viz., red or inflammatory, white or non-inflam-

matory. This affection of the brain admits, however, of

Vide "
Edinburgh Medical Journal," for April, 1860. No. 4. rol. iii.
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other divisions and subdivisions, but it is my intention

only to describe cursorily the symptoms of the two lead-

ing forms of softening. This important subject will be

fully considered in all its details in the succeeding

volume.

The premonitory stage of acute softening is not well

or distinctly marked. Many of the symptoms manifested

at this period of the disease closely resemble the incipient

signs of cerebral hemorrhage and paralysis, such as head-

ache, vertigo, muscular debility, loss of sensibility in

some part of the body, tinnitus aurium, formications, a

sensation ofweight, or slight symptoms of hemiplegia on

one side of the body, muscular tremors, tetanic spasm,

occasionally resembling a stiffness or rigidity of one of

the limbs, slight palsy of one of the eyelids, strabismus,

defective articulation, misplacement of words, with

marked changes in the physiognomy, the expression

being that of
"
astonishment, stupor, indifference, or im-

becility." The eyes are sometimes brilliant and staring,

and at other times dull and without expression. The
face is occasionally suffused, indicating a state of cerebral

sanguineous congestion.

Durand-Fardel says, that a remarkable and striking

symptom, frequently observed in acute softening, is

an increased secretion from the mouth and eye. This

is especially remarked with old people, in whom this

viscid secretion dries, and forms hard masses on the edge' O
of the eyelids, which irritate the eyes, whilst an abundant

glairy fluid drops from the mouth, or, when more viscid,

adheres to the tongue and palate, forming a thick

yellowish crust, which is reproduced as soon as removed.

A remarkable fact connected with these increased secre-

tions, says Fardel, is that, if a partial cerebral amend-

ment takes place, the discharge of itself ceases, but reap-

pears as soon as the acute softening progresses.



CEREBRAL ABSCESSES AND TUMOURS. G53

In acute softening the patient often complains of

optical illusions, and of impaired powers of deglutition.

But the principal diagnostic symptoms are undoubtedly

cephulalgia, more or less persistent and acute in its cha-

racter, vertigo, affections of the speech, marked symptoms
of paralysis of the palpebra), face, or one side of the body,
associated with muscular debility, loss of memory, irrita-

bility of temper, occasional attacks of epilepsy, and a

muddled and confused state of the intellect. The spirits

are sometimes depressed, and occasionally excited. The

pupils are often contracted, but as frequently dilated.

In chronic, white, or non-inflammatory conditions of

softening, the premonitory symptoms very closely re-

semble those previously described as characteristic ofacute

types of this disease, but materially varying in severity.

I have described in the chapters on Impairment of the

Intelligence, including the Morbid Phenomena of Atten-

tion, Volition, Emotion, and Memory, the principal psy-

chical symptoms indicative of the commencement of this

form of cerebral degeneration or disorganization.

It will be unnecessary for me more than briefly to re-

capitulate what I have previously described as the psychi-

cal evidences of white softening. I refer principally,

first, to a confusion and then to a gradual impairment
of the intelligence, showing itself in defective powers of

attention, enfeebled memory, infirmity of purpose, vacilla-

tion of will, and a general sluggishness, apathy, and sub-

sequently imbecility of intellect. Associated with these

mental symptoms, there are cephalalgia, obscure, but'

often obvious changes in the sensor and motor powers,

(hyperaesthesia and often partial paralysis). I have de-

scribed these insidious and subtle lesions when analyzing

the morbid phenomena of motion, sensation, and speech.

In cerebral tumours and abscesses of the brain there

are not generally detected in the early stage any well-
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marked diagnostic symptoms. In these types of organic

disease of the brain, headache, often localized, is generally

present, but often intermittent or paroxysmal in its cha-

racter. If cephalalgia should not be present the patient

will complain of sensations of vertigo, tinnitus aurium,

defective memory, and occasionally of confusion of intel-

lect ;
but I have observed in several cases of tumour and

abscess of the brain, an absence of acute local pain, or

even uneasiness in the head. In all cases of suspected

organic disease of this kind, it is important to inquire

minutely into the antecedents of the patient. In many
of these affections it will be found that blows have been

inflicted upon the cranium many years previously to the

appearance of cerebral symptoms. Abscess of the brain

is often associated with chronic purulent discharge from

the internal ear. Under these circumstances persistent

headache, vertigo, distressing noises in the ear and head,

and pain upon pressure over the mastoid process, are

important diagnostic signs.

I have, in a former part of this work, addressed myself

to a consideration of two important general symptoms

usually indicative of organic disease of the brain, viz.,

headache and sickness of the stomach. Cerebral cepha-

lalgia may be confounded with hemicrania, nervous,

neuralgic, gastric, and rheumatic headache. In cerebral

headache the pain may be either acute, lancinating,

throbbing, or obtuse. The intensity of the suffering of

inflammatory headache is occasionally so great that the

patient is obliged to remain for a considerable time in

one position, the slightest motion aggravating the pain

to perfect torture. The patient, says Dr. Abercrombie,

cannot generally bear a warm room, the noise of com-

pany, or even the exertion of cheerful conversation, with-

out feeling greatly distressed and the headache being

increased. There is also connected with this type of
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cephalalgia, intolerance of light, and, in fact, in many
cases great sensorial acute-ness. In this type of headache,

says Romberg, the pain "is generally characterized by the

following peculiarities : it is permanently confined to a

larger or smaller portion of the cranium. There is a

sensation of pressure, tension, or pulsation, or the pain
has a shooting, tearing, or rolling character. It varies

in intensity, and is excited and exalted by bodily or

mental fatigue, movement of the head, elevated tempe-

rature, highly spiced food, and long and sound sleep.

The pain is relieved by raising the head or by assuming
the erect position, or resting the head firmly against

something; it possesses a remittent character. There

are intervals, but during the intermissions the health is

impaired. Spasmodic action or paralysis, generally con-

fined to one side of the face or trunk, supervenes, or

the organ of sense becomes afflicted with anaesthesia, and

delirium follows. The pain abates and ceases altogether

as the paralysis and sopor advance.

"It is a matter of much difficulty to define these

features with accuracy sufficient for the purposes of

diagnosis, as the organ is withdrawn from examination

by a rigid osseous case ; still one means of approach has

been overlooked, which we ought certainly to avail our-

selves of. It is a fact that during every vigorous and

long-continued act of expiration the brain is elevated,

the cerebellum being passed against the tentorium, the

cerebrum against the cranial bones. We may easily

convince ourselves of the latter by placing the hand

upon the fontanelli of a child while it is crying. The

old surgeons, acting upon a knowledge of this circum-

stance, recommended their patients who suffered from

penetrating wounds of the cranium, to cough violently,

or to sneeze, in order to promote the discharge of blood

or pus.
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"
"VVe may, therefore, employ continued expiration, or

holding the breathing during expiration, in cerebral

diseases, especially if it affects the surface, as a sort of

substitute for the external pressure which we so fre-

quently have recourse to in the exploration of the abdo-

men or thorax.
" The patients alluded to generally complain of the

headache being brought on by straining in defecation.

For the purposes of diagnosis, we may cause the patient

to imitate this effort by holding the breath for some

time during expiration, while the abdominal muscles are

contracted. This at once brings on the pain, or if it

were present, increases it to the utmost. The same

occurs in screaming, coughing, and vomiting. Similar

experiments may be instituted during inspiration, during
which the brain falls and approaches the basis of the

skull.* We may thus obtain some information on

the diseases affecting the base of the cerebrum and

cerebellum.
" We are more in the habit of using the influence of

position and movement of the head as the means of

diagnosis. Swinging the head from side to side, stoop-

ing down, rising rapidly from the horizontal to an erect

position, are apt to produce and augment the pain.
" The modifications and relations of cephalalgia to

definite diseases of the brain, are important in a diagnostic

point of view. Before investigating them, it is neces-

* Bavina found that during inspiration he was able to introduce a quill

between the skull and the brain of a pointer. On placing a cork cylinder
divided into degrees upon the brain, it sank during ordinary inspiration
one line, during strong inspiration three lines. If a cylindrical glass tube

filled with water was placed upon the brain, the fluid disappeared during

inspiration and returned discoloured with blood on expiration. See Lund :

"
Physiologische Eesultate der Vivisectionen neuerer Zeit," p. 149: and the

still more recent experiments of Dr. Ecker, in
"
Physiologische Untersuchungen

iiber die Bewegungen des Gehirns und Riickenmarks," 1843, pp. 27 102
and pp. 112122.
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sary to point out that, in order to determine the existence

of the pain in these diseases, it is even more necessary
than in ailcctions of other organs, to have an accurate

history and a continued series of observations of the

patient. This is necessary, not only on account of the

longer intermissions, but also on account of the recur-

rence of pain when other symptoms, and especially

paralysis, supervene, and on account of the loss of

memory which ensues in many cases."
1

The absence of well-marked symptoms of gastric

disorder, such as furred tongue, loss of appetite, acidity

of the stomach, flatulence, pain or uneasiness after eating,

vitiated secretions, sluggish action of the liver as well as

intestinal canal, will assist the physician in his diagnostic

examination of a case of headache suspected to proceed
from organic disease of the brain.

In cases of neuralgic and rheumatic cephalalgia, the

pain will not be confined to the head, but will be felt in

other parts of the body, particularly in certain conditions

of the atmosphere and alternations of temperature.

In types of nervous headache, the pain is generally

frontal, and often relieved by cheerful society, and when

food and stimulants are administered. Attacks of this

kind are seldom of long duration, whereas in cerebral

headache, arising from softening, tumour, and abscess of

the brain, the cephalalgia is, in acute cases, rarely absent.

The pain, undoubtedly, in many instances intermits, but

it is generally followed by, or associated with vertigo

and distressing noises in the head, often compared to

the roaring of the sea.

The headache symptomatic of the presence of tumours

of the brain, Romberg affirms, is considerably diminished,

if not in some cases altogether removed, by the accumula-

tion of serum in the cavities and bitwcm the membrane's

Romberg, p. 159.

u u
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of the brain, but the pain is aggravated when inflam-

mation and softening occur in the immediate vicinity of

the tumour. The headache that accompanies cancerous

affections of the brain is generally acute and lancinating

in its character. In abscess of the brain it is generally

paroxysmal.
I have previously referred to the intimate sympathy

existing between the brain and the stomach, and to the

frequent presence of nausea, gastric irritability, and actual

vomiting, in many cases of obscure organic disease of the

brain. Romberg has, with his usual perspicuity and

accuracy, described the characteristic diagnostic symp-

toms, by means of which we are enabled to distinguish

cerebral from idiopathic sickness of the stomach. They
are as follows :

1.
" The influence of the position of the head; the

vomiting is arrested in the horizontal, and recurs, and is

frequently repeated in the erect position. It is also

easily induced by movements of the head, by swinging,

shaking, or stooping, or suddenly rising. 2. The pre-

vailing absence of premonitory nausea. 3. The peculiar

character of the act of vomiting; the contents of the

stomach are ejected without fatigue or retching, as the

milk is ejected by babies at the breast. 4. The compli-
cation with other phenomena, the more frequent of which

are pain in the head, constipation, and the irregularity

of the cardiac and radial pulse, which is increased during,

and subsequent to the act of vomiting. The duration

of the vomiting is limited in the inflammatory affec-

tions of the brain, meningitis, encephalitis, and acute

hydrocephalus to the first stages of the disease ; and the

prevailing rule is, that as the paralytic and comatose

symptoms increase the vomiting remits and ceases."

TREATMENT AND PROPHYLAXIS. In all acute affections

of the brain and disorders of the mind the cure and life
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of the patient depend, 1. Upon the speedy defection of

incipient xymptomx ; 2. Upon the accuracy of the diagnosis

formed as to the nature of the cerebral affection ; 3. Upon
the immediate application of remedial treatment.

I propose, in the first instance, to consider briefly

the general principles that should guide the practitioner

in the treatment of incipient insanity.

The treatment of the early stage of insanity requires

great delicacy, discrimination, and judgment. Under

those circumstances, where the brain is in a morbid

state of irritation, and the mind struggling between

sanity and insanity, the person being conscious that his
" wits" are beginning

"
to turn," the medical attendant

should proceed cautiously and discreetly in his exami-

nation. If the patient be led to believe, from the

conduct of the physician or from anything which falls

from him, that derangement of mind is suspected, the

most painful and disastrous consequences in all proba-

bility will ensue. In the early stages of insanity the

patient's suspicions are morbidly excited. He has a dread

of "
going mad ;" expresses a horror of such a calamity,

and often most positively refuses to allow himself to bo

questioned on the subject of his mental health. Should

the patient believe that he is imagined to be deranged,
he will sometimes exhibit great violence and excitement.

If the practitioner proceeds judiciously in his inquiry,

he may generally succeed in effecting his object without

inducing the patient in the slightest degree to suspect

the purport of his visit. In many cases the physician

may administer remedial agents, and succeed in warding
off an attack of acute insanity, without conveying to the

mind of the patient an intimation of the suspicions which

-t as to his state of mind. AVI ion a medical man is

called in to a case of this description, it is his duty first

to direct his observations to the state of the general

u u 8
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health. He will almost invariably detect either hepatic,

gastric, cardiac, renal, or intestinal disorder which may
be irritating and sympathetically disordering the brain.

By the timely use of appropriate remedies, these affec-

tions may speedily be removed.

It may occasionally be necessary to relieve the over-

loaded condition of the vessels of the brain. The patient

often complains of severe headache, attended with an

increase of temperature, for the relief of which the appli-

cation of a few leeches, cold evaporating lotions, and ice

to the head may be recommended. Great caution is, how-

ever, necessary in the use of depleting and antiphlogistic

measures. Alas ! how often have patients, who have been

injudiciously treated by such means, sunk into incurable

chronic melancholy. In recent attacks, occurring in

young and plethoric subjects, when the symptoms are

closely allied to inflammation of the brain, local blood-

letting is often attended with the happiest results.

In considering the physical treatment of insanity, it

is essentially necessary that we should clearly under-

stand upon what pathological condition of brain the

morbid state of the mind depends. I think it

may be safely laid down, as a general principle,

that the brain, in cases of mania, even of the most

exalted kind, is not necessarily in a state of active

congestion or inflammation. The character of insanity,

the symptoms which usher it in, and mark its progress,

all unequivocally establish that alienation of mind fre-

quently arises from a cerebral disorder, unaccompanied
with vascular activity or turgescence.

In obscure and doubtful cases tartrate of antimony will

be found an excellent substitute for bleeding. Violent

maniacal excitement, accompanied by every apparent in-

dication of a high degree of cerebral congestion and in-

flammation, will often yield to the administration of this
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drug. The physician should begin with small doses, and

gradually increase them, until the patient is able to take

t\\. or three grains without exciting actual vomiting.

On the subject of depletion in insanity, Dr. Seymour
observes " In the great majority of cases, the functions

of the brain in mental derangement are increased in

force, while the circulation is depressed, extremely quick

and feeble, and the action of the heart -gives way to the

smallest abstraction of blood
;
and yet these are often

attended by raving delirium, great increase of muscular

force, and are, in fact, what are termed high cases. The

consequence of such practice is, either the more frequent

return of the high stage, or the patient sinks into one

approaching idiotcy."

When bleeding is clearly inadmissible, cold applied to

the head will be found not only to diminish vascular ex-

citement, but to lessen powerfully the morbid sensitive-

ness of the cerebral organs. Should there, however, exist

a tendency to active plethora and apoplexy, cold lotions

and ice should be used with great caution. The prolonged
hot bath, in conjunction with the cold douche, will often be

found most efficacious in subduing maniacal excitement.

I have witnessed the mental perturbation of incipient

insanity frequently yield to this potent remedy. The

douche is to be used when the patient is in the hot bath.

In the incipient, as well as in advanced stages of

insanity, the generally overloaded and inactive state of

the bowels should be relieved by means of purgatives.

Much caution, however, must be observed in the use of

aperient medicine. Very frequently the whole surface of

the mucous membrane of the intestinal canal is in a

state of sub-acute inflammation. This condition acts

sympathetically upon the brain and nervous system,

and aggravates the mental irritation. "When this

morbid state of the intestines is present, the use of
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aperients should be preceded by the application of a few

leeches (particularly if there be pain upon pressure), or

counter-irritants, to the neighbourhood of the abdominal

affection. In other cases of insanity, it will be necessary

to exhibit drastic purgatives. Insanity has been known to

yield to the steady and persevering use of cathartics.

Hellebore had in ancient times the reputation of being a

specific in cases of insanity. This drug was considered

to operate powerfully in cleansing and invigorating the

intellectual faculties. It is said that Carneades, the

Academic, when preparing to refute the dogmas of the

Stoics, went through a course of purgation by means of

white hellebore. So celebrated was this medicinal agent
as a mental remedy that the poets of antiquity have

sung its virtues. Horace, in allusion to the "happy
madman," says (I have quoted a portion of the original

in a former part of this work)

"
He, when his friends, at much expense and pains,

Had amply purged with hellebore his brains,

Came to himself ' Ah cruel friends !' he cried,
' Is this to save me ? Better far had died,

Than thus be robbed of pleasure so refined,

The dear delusion of a raptured mind.'
"

Persius also refers to the fame which this medicine

had acquired in cases of disordered mind. In his fourth

satire he tells Nero that, instead of taking upon himself

the great and weighty task of government, which re-

quired much experience and sound judgment, he ought
to take the most powerful medicine to clear his under-

standing.
"
Anticyras melior sorbere meracas."*

Melampus, the son of Amythaon, is said to have cured

* The islands ofAnticyra were famous for producing hellebore. The above

quotation from Persius has been thus translated by Dryden :

" Thou hast not strength such labours to sustain,

Drink hellebore, my boy drink deep, and purge thy brain."
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tin* daughters of Pro?tus, king of Argos, of melancholy,

by purging them with hellebore. According to the tra-

ditionary table, Melampus had observed that the goats who

f. (1 on this plant were purged; and having administered

it to the king's daughters, who were wandering in the

woods under the delusion that they were cows, he cured

them, and received the hand of one of them in marriage,
and a part of the kingdom of Argos as his reward.

In the treatment of incipient insanity, clearly uncon-

nected with active head symptoms, there is no remedy
which so effectually masters the disease as that of opium
in one of its many formula;. I am satisfied that a vast

amount of mental derangement may be successfully

treated in its early stage by the continuous and per-

severing administration of sedatives. When insanity

is clearly associated with a depressed condition of the

vital powers, evidenced by a weak pulse, feeble action

of the heart, and general anaemic state of the system,

the exhibition of the hydrochlorate, acetate, or muriate

of morphia, combined with iron and quinine, will, in a

great majority of cases, be found to act like a charm in

arresting the progress of the mental malady.
In some forms of insanity, belladonna, conium, hydro-

cyanic acid, chloroform, Indian hemp, henbane, stramo-

nium, and hops, may be administered with advantage. It

is obvious that no particular instructions can be given for

the administration of these remedial agents. Much must

necessarily be left to the judgment of the practitioner,

who should be directed in the application of sedatives by
the peculiar circumstances of each individual case pre-

sented for his consideration. It will be occasionally found

necessary to administer opium by what is termed the

endermic method, as well as by enemata. In some

cases of acute maniacal excitement, I have found gn-at

benefit from the careful use of chloroform by inhalation.
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In epileptic and other forms of delirium this anaesthetic

agent may be occasionally used with much advantage.

It will often be found beneficial in cases of acute mental

excitement to give, in combination, digitalis and opium.
I have known instances of active cerebral and mental

disorder yield to this mode of treatment after other

remedies have failed.

Before dismissing this part of the subject, I would

make a few observations on the necessity of separating
the patient from his friends and family in the incipient

stage of insanity.

There cannot be two opinions among experienced
medical men as to the propriety of occasionally recom-

mending that a patient suffering from acute mental dis-

order should, immediately the malady manifests itself, be

removed from all his former associations. As & principle
of treatment, no sensible person will refuse his assent

to such a course of procedure. The object of separation
is to break through the morbid train of thought, and to

place the patient at once within the range of efficient

curative treatment. As long as he is surrounded by cir-

cumstances likely to encourage and give activity to his

morbid suspicions and delusive ideas, all remedial efforts

will be of little or no avail.

No physician would be justified in undertaking the

treatment of a case of acute insanity without receiving
from the friends and family of the invalid absolute

and unconditional permission to isolate the patient com-

pletely from home and every circumstance with which

he had been previously connected. The lunatic may fancy

(and this is one of the peculiar features of the disease)

that his family are conspiring against his life he may
imagine that his house is daily visited by persons engaged
in devising schemes for depriving him of his life and pro-

perty. The physician would exhibit great want of judg-
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mi-lit il'h \\vre to lose valual>le tiino by attempting to

combat with the mental derangement under such unfa-

vourable circumstances. In the majority of cases, it will

be necessary to remove the patient from the sphere of his

own circle, before any permanent advantage is likely to

ensue from medical or moral treatment. Cases no doubt

occasionally occur, in which the practitioner would not be

justified in suggesting this course. AVhen the prognosis
is favourable and the attack of recent character, evi-

dently dependent upon temporary bodily conditions of

ill-health, and the delusions of the patient unconnected

with any member of the family, every effort should be

made to grapple with the malady before separation from

home is advised or carried into effect.

I have, in the chapter on the stage of consciousness,

referred to the distressing, blasphemous, and often

obscene thoughts that occasionally occur in certain forms

of nervous disorder and particular types of incipient in-

sanity. It is possible in many cases, whilst such morbid

ideas are transient impressions, to overpower, conquer,

and dismiss them from the imagination by an indomi-

table and persevering effort of the will.

Alas! the unhappy sufferer is occasionally so fearfully

under the dominion of morbid thoughts that he makes

no effort to interfere with or dislodge them from their

fortress. Instead of attempting to do so, he often

appears to encourage their admission into, as well as to

promote their unhealthy ascendancy over his mind, ex-

claiming with the poet
"
Vapours, and cloud*, and storms, be these my theme ;

Welcome kindred glooms,

Congenial horrors hail !"

Mr. Spurgeon, when recounting an episode of his life

connected with his conversion, says :

" In the early days
of my Christian career I was much troubled with wicked
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and blasphemous thoughts, which would force them-

selves into my mind when I fancied myself most ardently

struggling with God in prayer. To such a degree was

I under the influence of these terrible suggestions, that

when they made an effort to rush to my lips I was

obliged to put my hand to my mouth to prevent myself

giving utterance to them. So greatly afflicted was I

in this manner, that I consulted a venerable Christian

friend respecting these wicked thoughts. He asked me
whether they came into my mind in any consecutive form,

or only by fits and starts. I replied that they came quite

suddenly, and had nothing consecutive about them. '

Oh,

then,' said my Christian friend,
'

care nothing for these

thoughts, I know where they come from
;
treat them as

in Old England we used to treat vagrants, flog them

well at the cart's tail, and send them home to their parish.

These thoughts are suggested to your mind by Satan,

who says to himself,
" I am likely to lose this man, and

I will make a desperate effort to keep him within my
power." Flog them, I repeat, well, and send them home.'

I did," continues Mr. Spurgeon, "what my dear Christian

counsellor advised, and conquered the enemy."
The power of self-control is, in many instances,

weakened, or altogether lost, by a voluntary and criminal

indulgence in a train of thought which it was the duty
of the individual, in i\\Q first instance, to resolutely battle

with, control, and subdue. Nervous disorders as well as

insane delusive thoughts are thus often self-created.

Tt may not be an easy task to subdue morbid sugges-

tions, obtain a mastery over unhappy feelings, crush un-

natural inclinations, destroy in their infancy the tyranny
of unhealthy impulses, keep in subjection wicked,

vicious, and criminal tendencies. The difficulty of ob-

taining such a dominion over the perturbed mind may bo

apparently insurmountable, nevertheless, a .resolute and
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persevering exercise of the volitional power will, in many
-, effectually enable the patient to accomplish it.

" Nemo adeo feru* e*t, ut non mitescere prosit,

Si modo cultura- pationtem conunodet aurein." HOB.

Directly the will ceases to exercise controlling influ-

ence over the understanding and emotions, the intellect

loses its healthy balancing power. A man indulges in a

depraved course of conduct, harbours and encourages
vicious ideas, his actions often corresponding with the

unfortunate condition of his mind and feelings, until all

power of volition becomes suspended, and he is actually
reduced to a state of quasi lunacy. A person, perhaps
for some real cause, feels a degree of animosity towards

a particular individual who has injured him. Instead of

making an effort to conquer this feeling, he allows in

fact, forces his mind to dwell upon it ; the idea pursues
him in all his walks, haunts him in his waking thoughts,
and exercises a fearful ascendancy over him during the

darkness of the night. The mind eventually becomes so

absorbed in the idea, that the bitter, angry feeling which,

at i\\Qjir8t onset, was insignificant and amenable to con-

trol, seizes hold of the mind, and influences and distorts

every idea and action. The morbid soon becomes a

deranged mind, the insanity manifesting itself in an

exaggerated, extravagant, and perverted conception of a

notion which had originally some semblance of truth for

its foundation. The self-created delusive idea may thus

obtain a fearful influence over the mind, and eventually
lead to the commission of criminal acts.

If self-control is to be exercised with any great ad-

vantage, it must be practised in the incipient stages of

disordered mind. At this period it is possible, even when

insanity has begun to throw a dark shadow over the

intellect, to subdue the morbid thoughts and perverted

Jo-lings, by a resolute and determined effort of the will.
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" Our remedie* oil in ourselves do lie,

Which we ascribe to Heaven ; the fated sky
Gives us free scope ; only doth backward pull

Our low designs, when we ourselves are dulL"

In many of these quasi morbid states of thought, or

early scintillations of insanity, much benefit is often de-

rived from the adoption of a course of remedial medical

treatment. Happily we possess the means of invigo-

rating the functions of the brain and nervous system, and

thereby giving tone to the flagging and enfeebled efforts

of the will. It would be most unwise, while struggling
to keep in check unhealthy thoughts, to neglect a careful

consideration of the state of the bodily health.

It will be impossible for me to enter, except in general

terms, into a consideration of the treatment of incipient

paralysis, apoplexy, softening of the brain, and other

organic cerebral diseases, without anticipating what I

shall have to advance in reference to this important

subject in the succeeding work.

I am convinced from the number of cases of incipient

organic disease of the brain which have come under my
observation, that much may be effected by means of

treatment in arresting the progress of these encephalic

affections, provided they are brought at an early period
of their development within the range of remedial

treatment.

The abstraction of a small quantity of blood from the

head, the administration of mercurial alteratives, a careful

attention to the state of the secretions, skin, and renal

functions, combined with counter-irritation and an absti-

nence from all mental agitation and anxiety, will often

be found of essential benefit in the incipient stages of

apoplexy and paralysis. In a certain type of case con-

nected with organic or functional disease of the heart, I

have, after relieving the local head symptoms by means Of
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cupping (wet and dry), leeches and blisters, found great

benefit from a combined use of opium, digitalis, and iodide

of potassium. Where there is laborious action of the

heart consequent upon hypertrophy or valvular disease,

tin- preceding formula almost invariably alleviates the

cardiac as well as the head symptoms.
There are other types of incipient apoplexy and pa-

ralvsis only to be successfully treated by means of tonics

and stimulants. I have observed well-marked symptoms
of apparently acute attacks of cerebral hemorrhage and

paraplegia yield speedily to the administration of iron,

quinine, and various preparations of zinc and copper. In

this ana?mic class of case wine and good nourishment

will also be indispensable. The pulse is generally weak,

action of the heart feeble, and the blood deficient in red

globules. This is indicated by the pallor of the counte-

nance and general state of amumia. The patient com-

plains of great muscular debility and nervous depres-

sion. Associated with the preceding symptoms, I have

often observed signs of what was considered at the time

to be threatening indications of apoplexy and paralysis.

In incipient general paralysis, I am of opinion that

much benefit is to be derived from a persevering and

continuous course of tonic treatment. In this affection

it will often be found necessary, whilst building up the

patient, and conserving his powers of life by means of

iron, quinine, zinc, cod-liver oil, &c., to apply a seton or

issue to the arm or nape of the neck.

In cases of this disease we occasionally observe symp-
toms of temporary congestion of the brain. For the

relief of this complication I have generally applied one

or two leeches to the schneiderian membrane with

marked benefit. In some instances I have exhibited the

various preparations of arsenic and copper with apparent

advantage. In depressed conditions of the cerebral force,
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phosphorus, combined with minute doses of strychnine

and cod-liver oil, may be administered.

In the treatment of incipient softening of the brain, it

will be necessary, in the majority of cases, to give tonics

and stimulants. I am satisfied of the possibility of

arresting, in the early stages of softening, the progress of

the cerebral disorganization by means of the treatment

previously suggested. Much, however, will depend upon
the characteristics of each individual case. In some

patients it will be necessary to apply, even at the first

onset of the disease, if the physician be fortunate enough
to see the case in this early stage, counter-irritation to

the neck, as well as to use dry-cupping. In particular

formations of the cranium, states of the heart and cerebral

vessels, it will be necessary, whilst sustaining the powers
of life by the therapeutic agents specified, to cautiously

relieve local head symptoms by means of leeches. But

antiphlogistic treatment will rarely be found necessary.

I need not, whilst advising a course of tonic treat-

ment, associated with generous diet, and a liberal use of

wine, &c., in cases of incipient softening of the brain,

suggest the importance of carefully protecting the patient

from mental labour, irritation, and anxiety. It will be

useless to grapple by means of medicine with this serious

cerebral disease, unless the mind is most scrupulously pre-

served from an undue exercise or strain of its powers.
It will often be found desirable to send the patient

abroad, or to a remote part of the country, with the

view of removing him from all temptation to work, or

to advise a sea voyage after his state of general, mental,

and cerebral health has been well analysed and reme-

dially treated.

I have on record the particulars of a number of cases

of incipient softening of the brain which have been

successfully cured by an adoption of these remedial
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iiu-ans. It is impossible here to enter into details

vting the treatment of this most important type
of cerebral disease. I can only, in this work, deal with

general principles. Every case as it presents itself

to the physician will exhibit peculiar and characteristic

idiosyncrasies, or morbid phenomena, requiring a modifi-

cation of treatment, medical, moral, and hygienic.

Do we estimate in a manner commensurate with its

grave and vital importance the necessity of watching,

with the most scrupulous care, the cerebral symptoms
that follow all mechanical injuries to the head? I am
satisfied that a vast amount of organic, chronic, and

incurable disease of the brain and disorder of the mind

can be directly traced to this cause.

In many cases, positive and undoubted evidences of

disease of the brain are present without exciting a

su>picion as to the cerebral origin of the affection, or

character of the symptoms. A man receives a blow

upon the head. He may suffer from partial concussion

of the brain, or be merely stunned. He recovers

without any apparent inconveniences from the injury,

but subsequently head symptoms exhibit themselves,

clearly the consequence of the injury which the brain

lias sustained many years previously !

I am satisfied that the importance of this subject

cannot be exaggerated. Repeatedly have I had cases of

epilepsy bidding defiance to all treatment, tumours,

abscesses, cancer, softening of the brain, as well as

insanity in its more formidable types, under my care,

\\liose origin could unquestionably be traced back, for

varying periods of one, two, five, eight, ten, fifteen, and

even twenty years, to damage done to the delicate

structure of the brain by injuries inflicted upon the head !

In some instances, accidents of the kind may not be

followed by serious results; but in certain temperaments,
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conditions of bodily health, and in particular predisposi-

tions, we may safely predicate the development of chronic

disease of the brain as the result of neglected blows on

the head. Injuries of this character occurring to persons

of a strumous habit, or to those suffering from long-

continued debilitating diseases, impaired and perverted

nutrition, overwrought and anxious minds, or inheriting

a constitutional liability to mental or cerebral disease, are

frequently followed by serious and often fatal results.

It is therefore highly necessary to keep a vigilant and

watchful eye upon those who have been exposed to

accidents of this kind, with a view of anticipating if

possible the development of important cerebral symptoms.
I am satisfied that we have it in our power, by timely

and judicious measures, to arrest the progress of many
of the organic affections of the brain originating from

mechanical causes, if the patient's condition immediately
after the injury be attended to, the state of his cerebral

health for a time carefully regarded, the incipient

symptoms of brain disorder, when they present them-

selves, recognised, and the patient immediately subjected

to prompt and appropriate treatment.

Softening of the brain, the formation of cerebral

abscesses, the slow growth of encephalic tumours, subtle

degeneration of the nervous tissue in the form of can-

cerous growths (all the remote effects of injuries to the

head) are, in my opinion, preventable diseases of the

brain, if the unmistakeable warnings afforded in the ma-

jority of cases of their existence are not neglected, unre-

cognised, and untreated.

A gentleman was actively engaged, apparently in

excellent health, in playing cricket. He suddenly com-

plained of faintness ; he then began to vomit, and in

a few seconds dropped down dead! A post-mortem exa-

mination being made, the brain revealed 4he existence
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of a chronic encysted abscess that had emptied itself into

one of the ventricles. It appeared that this gentleman
had been thrown from his horse six years previously
whilst hunting, and had suffered from partial concussion

of the brain. He quite recovered from all the acute head

symptoms, but two years after the accident he com-

plained of repeated headaches, not, however, of a violent

character, as well as of occasional loss of memory. These

symptoms, however, were of so trifling a character that he

did not consider it necessary to apply for medical advice.

In this case how much good might have been effected if

the cerebral symptoms had been at this time recognised,

and viewed in connexion with the injury of the head he had

sustained tiro years previously? Judicious treatment,

adopted at this early period, would, in all probability,

have saved a valuable life.

A man, aged fifty-two, fell from the mainyard of a

ship upon the deck. He was removed to the cabin in a

state of unconsciousness. In the course of the day he

became sensible, and in about a fortnight he was able to

;me work. For four years this seaman never com-

plained of any head symptoms. He continued active in

his habits, as well as intelligent in his conversation.

Five years after the accident he became subject to head-

aches of a severe, but paroxysmal type. These attacks

were accompanied by occasional acts of vomiting, coming
on immediately after meals. At times he exhibited

much depression of spirits. He was treated for what

was considered to be a gastric affection, and appeared

greatly to improve; the headache was less severe in

character, and became more intermittent. In the sixth

;r from the accident the patient complained of numb-

ness down the left side, and the headache returned with

increased violence. It was still considered that all his

x x
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symptoms proceeded from hepatic and gastric disorder,

and nothing was done for the relief of the cerebral

symptoms beyond giving him occasional doses of blue

pill in combination with extract of rhubarb, mineral acids,

and bitter infusions. In a few months from the appear-

ance of the numbness he became parayltic, and died in

this state eight weeks subsequently. An encysted abscess

was found after death in the left hemisphere of the brain.

A boy received a violent blow on the head from a

cricket bat. He did not appear to suffer any incon-

veniences from the injury until ten or eleven years after-

wards, when he became subject to paroxysmal attacks

of headache, associated with extreme vertigo, clearly of

an epileptic character. He eventually had a succession

of severe attacks of epilepsy, which continued for a

period of five years. He ultimately died in a violent

epileptic paroxysm. An encysted abscess, of the size of

an egg, was found in the cerebellum.

What course of treatment would I advise under these

circumstances? In severe blows upon the head it is

important to keep in check all tendency to cerebral

congestion and inflammation in the portion of the brain

immediately under the part of the scalp and skull that

has been injured. By closely watching for local cerebral

disorder,we may prevent those states of chronic irritation,

congestion, and inflammation that so frequently induce

disorganization of structure in the form <^ r tumours,

softening, and abscesses. In the "days of Pott, venesec-

tion was almost universally practised after the head had

received a mechanical injury. This mode of treatment

has, in modern times, been altogether exploded. In

these cases the local abstraction of blood by means of

leeches applied over, or in the immediate neighbourhood
of the injury is decidedly advantageous in preventing
the development of organic alterations in the brain. It
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will often be necessary also to give mercurials, and to

apply cold evaporating lotions to the head.

I have, in some cases of severe cranial injury, applied

a seton to the nape of the neck, as well as issues in the

scalp near the situation of the blow, when I have had

reason to believe that local, cerebral, and meningeal
mischief existed. It may often be necessary, in particular

diatheses, to sustain the vital powers by means of iron,

quinine, stimulants, and generous diet, whilst the cere-

bral irritation and congestion is being attacked by the

means suggested. I am satisfied that it is in our power
to arrest the progress of the fatal cerebral disorgani-

zation that so often follows, after the lapse of years,

injuries to the head, if we do not sleep at our posts, and

are on the look-out for the first scintillations of brain

disorder. It is our duty, under such circumstances, to

watch for head symptoms.
"
It is not enough," as Dr.

Graves remarks, when referring to the obscure cerebral

affections observed in some cases of fever,
"
to treat them

when they come, they MUST BE SEEN and MET COMING."

Wise and sagacious counsel !

I have paid anxious attention to this subject, and,

as the result of much experience, I am fully con-

vinced that in many instances the advance of softening,

tumours, and abscesses of the brain has been checked by
means of the local head, combined with the constitutional

treatment previously referred to.

I have spoken of impairment of attention, the effect of

certain morbid conditions of the cerebral health. Such

cases of psychical debility are generally associated wit li a

depressed state of the nerve and vital force, impoverished
condition ofthe blood, and impaired state of the nutrition

of tin1 bruin. A stimulating plan of treatment, generous

diet, cod-liver oil, combined with the sulphate and

\ \ 2
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natc of zinc, quinine, iron, and other blood tonics, are

valuable remedies in these cases. In instances of im-

paired intelligence, associated with active head symptoms,

vertigo, headache, &c., such as to justify the belief that

capillary congestion exists, judicious local depletion and

counter-irritation are often of much service. The

abstraction of blood, however, is rarely necessary in

these cerebro-psychical affections, and yet I have known

patients to be greatly relieved by a modified course of

antiphlogistic treatment. Minute doses of strychnine

are occasionally indicated, and the various preparations

of arsenic, with and without iron, and ammoniated solu-

tion of copper, I have found to afford considerable tone

to the brain and mind, if judiciously administered. I

am of opinion that the therapeutic value of arsenic and

copper are not sufficiently appreciated in the affections

of the brain and nervous system, particularly if associated

with states of vital depression.

The faculty of attention, like that of memory, is sus-

ceptible of being greatly cultivated and strengthened by
a regular and continuous exercise of its powers. Habits

of slovenly thought and careless attention are easily

formed, and when once contracted not easily combated.

The effort to subject the attention to the controlling

influences of the will may at first be difficult, but

all obstacles will vanish before a steady and unrelaxed

determination to conquer and bring into a state of sub-

jugation the restive faculty.
" When we turn," says

Sir W. Hamilton,
"
for the first time, our view on any

given object, a hundred other things still retain posses-

sion of our thoughts. Even when we are able, by an

arduous exertion, to break loose from the matters which

have previously engrossed us, or which every moment
force themselves on our consideration, even when a re-

solute determination, or the attraction of t^ie new object,
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lias smoothed the way on which we are to travel, still the

mind is continually perplexed by the glimmer of in-

trusive and distracting thoughts, which prevent it from

placing that which should exclusively occupy its view

in the full clearness of an undivided light. How great

soever may be the interests which we take in the new

object, it will, however, only be fully established as a

favourite, when it has been fused into an integral part
of the system of our previous knowledge, and of our

established associations of thoughts, feelings, and desires.

But this can only be accomplished by time and custom.

Our imagination and our memory, to which we must

resort for materials with which to illustrate and enliven

our new study, accord us their aid unwillingly, and indeed

only by compulsion. But if we are vigorous enough to

pursue our course in spite of obstacles, every step as we
advance will be found easier ; the mind becomes more

animated and energetic, the distractions gradually

diminish, the attention is more exclusively concentrated

upon its object, the kindred ideas flow with greater

freedom and abundance, and afford an easier selection of

what is suitable for illustration. At length our system
of thought harmonizes with our pursuit. The whole

man becomes, as it may be, philosopher, historian, or

poet ; he lives only in the trains of thought relating to

this character. He now energises freely, and conse-

quently with pleasure, for pleasure is the reflex of un-

forced and unimpeded energy. All that is produced in

this state of mind bears the stamp of excellence and

perfection."*
I have yet to address myself to the treatment, medical

and moral, of impairment and loss of memory. In

such cases, clearly the effect of physical disease or irri-

"Lecture* on Metaphysics," by Sir W. Hamilton, Bart. Vol. i.

p. 2o5.
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tation established in the brain, or in some part of the

body closely sympathising with this organ, no good will

result from an attempt to strengthen or revivify this

mental power, apart from a careful pathological in-

vestigation of the cerebral state of the patient, and the

adoption of a mode of physical and psychical treatment

suggested by such examination. In all acute affections

of the brain damaging the memory, it is useless to battle

with a symptom^ to treat an effect, without carefully

considering the came. Great benefit occasionally results

from the exhibition of stimulants in certain cases of im-

paired memory consequent upon an exhausted condition

of the nerve and vital force.

In less acute conditions of defective memory, ad-

vantage undoubtedly accrues from judicious attempts on

the part of the patient to revivify the faculty, but if

these efforts should be succeeded (as is occasionally the

case) by vertigo, headache, or other corporeal symptoms
of distress, the mind should be left in a passive state,

until the cerebral condition is such as to justify a repe-
tition of the experiment. It occasionally occurs that a

language, apparently forgotten, has been suddenly revived

during the effort made to seize hold of and resuscitate

past impressions. When making these efforts we should

be careful not to strain the faculty beyond justifiable

limits. How often the attempt to recall ideas to the

mind is abortive? Under these circumstances, if the

brain is permitted to be in a quiescent state, the ideas will

frequently recur to the mind spontaneously. If I were

permitted to theorise on the subject, I should be in-

clined to suggest, that the endeavour thus made to

remember past impressions establishes a cerebral and

psychical oscillating movement, which continues in the

vesicular neurine of the brain after we cease to make any
conscious effort to resuscitate apparently obliterated ideas.
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Is not this hypothesis supported by the following fact ?

How often does it happen that all attempts to exercise

the memory previously to retiring late at night to rest,

are found to be nugatory ; but how vivid and life-like

are the ideas in the morning following a state of brain

activity, consequent upon a satisfactory amount of cere-

bral and psychical repose ? Impressions which we were

not conscious of effecting previously to sleep have un-

doubtedly been made upon the mind, and the oscillations

or actions thus induced in the nerve vesicle have con-

tinued during the night, the mind being clearly and

forcibly impinged with the ideas which we tried to stamp

upon it on the previous evening.

During the stage of convalescence, and occasionally

after recovery from attacks of insanity, I have known

patients complain of a distressing rapidity of thought,
and of an acute sensitiveness to impressions, physical as

well as moral, which have caused them at times great

anxiety of mind. There has been a want of cerebral

repose and mental quietude, of which the patient has

been painfully conscious. The "
tempest of the mind"

having subsided, has left a slight ruffle on the surface

of the waves which time and an immunity from excite-

ment only can subdue.

Dr. Abercrombie refers to a case related by Dr.

Gregory, of a maniac who had been some time under his

care, and had entirely recovered. For a week after his

restoration to health, he was harassed, particularly during
his dreams, by the same rapid and tumultuous thoughts,
and the same violent emotions which had agitated him

whilst insane.

A patient, who during his insanity imagined himself

to be an exalted personage, told me, that for some

months after his recovery he never could entirely dis-

possess his mind of the idea of his having acquired a
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certain degree of social elevation. He had no belief in

his having obtained regal distinction, for this delusion

no longer existed in his mind ;
but " I believed," to use

his own words,
" I was a little higher in rank than the

class I legitimately belonged to."

In these cases there undoubtedly exists a cerebral

action or oscillation, which continues after the balance

of the mind has been restored. It is phenomena like

these that render the stage of convalescence, perhaps,
the most critical one to treat in cases of insanity.

There is no faculty of the mind so susceptible of being

improved by moderate and regular exercise as that of

memory. It is said that Sir Isaac Newton, at one period
of his life, entirely forgot the contents of his celebrated
"
Principia," in consequence of his neglecting to exercise

the memory. The famous Mr. Hude spent several years
in close application to conic sections. Leibnitz, in re-

turning from his travels, called to see him, and expected
to have been highly entertained by conversing with him
on the subject of his studies.

"
Here," said Mr. Hude,

sighing, "look at this manuscript; I have forgotten

everything in it since I became burgomaster of

Amsterdam."

Lord Bacon is of opinion that the memory is not

strengthened by repeated efforts to fix certain ideas on

the mind; in other words, that if a passage which we
wish to recollect is carefully read ten, it is more likely to

be remembered than if it were read twenty times, pro-
vided an effort be made to recite the words after each

reading.
"
Qua expectantur et attentionem excitant,

melius harent quam qua pratervolant. Hague si scnjjtinu

aliquod vicies perlegeris, non tarn facile illud memoriter

disces, quam si illud legas decies, tentando interim illud

rccitare et ubi dejicit memoria, inspiciendo librum"*

* " Nov. Org." lib. ii. aph. 26.
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Dr. Rush suggests some valuable rules for the treat-

ment of impairment and loss of memory. The mental

remedies for loss or decay of memory should be, says

this authority, a "
frequent repetition of what we wish to

remember. The benefits of this practice are strikingly

illustrated in the history of a London printer, who after

working seven years in composing the Bible, was able to

repeat every chapter and verse in it by memory. The

advantage of this mode of strengthening the memory is

seen in persons who repeat questions or whole sentences

that are proposed to them before they can answer them.

The door of the mind in such people requires two

knocks before it can be opened, one by the person who

asks, and the other by the person who answers the ques-

tions ; or to speak more simply, the mind requires a double

impression from words before it is able to convert them

into thoughts. Again, calling in the aid of two or more

of the senses to assist in the retention of knowledge, is

found beneficial in cases of impaired memory. It is

said that we seldom forget what we have handled, or

tasted, seen or heard. The eyes assist the ears, and

the ears the eyes. Children and the vulgar, whose

memories are alike weak, are unable to retain what they
read unless they receive it at the same time through
their eyes and ears; hence their practice of reading,

when alone, with an audible voice. In some cases they
are unable to remember even their own thoughts without

rendering them audible ;
hence we so often hear them

talking to themselves. The same thing is observed in

the low and chronic state of insanity, partially from the

same cause. Where the eyes and ears cannot both be

employed in acquiring knowledge, the use of the ears

should be preferred.
" Julius Cicsar says the reason why the ancient Druids

did not commit their instructions to writing was, that
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their pupils might, by receiving them through their

ears, more easily acquire, and more durably retain them

in their memories. The ear is less apt to be distracted

than the eye by the obtrusion of surrounding objects,

the one being more constant than the other. The mind,

moreover, is more concentrated in hearing than in

seeing. The truth of these remarks is confirmed by
few of the sayings or songs learned by the ear only, and

in the nursery, being ever forgotten. The memory is

improved by exercise. Its low state among savages is

occasioned by the small number of objects upon which

they exercise it. The memory is aided in hearing and

after reading by shutting the eyes. In this way
Mr. Woodfall received and retained the speeches of the

members of the British parliament until he committed

them to paper, after which he published and forgot

them. The memory is restored and strengthened by
means of association. The principal circumstances which

influence this operation of the mind are time, place,

pleasure, pain, sounds, words, letters, habit, and interest.

Ideas, and even words that have been forgotten, are

often recalled by conversation upon subjects that are

related to them. This is effected by some incidental

word or idea awakening, by association, the word or

idea we wish to revive in our minds. Dr. Van Rohr, a

Danish physician, who visited Philadelphia in the year

1793, informed me that he could at any time excite the

remembrance of words by committing two or three lines

of poetry to memory. Singing aids the memory in

acquiring a knowledge of words, and of the ideas con-

nected with them. A song is always learned sooner

than the same number of words not set to music.*

* I remember having seen, while six months in the service ofMM. Pariset

and Mitivie*, an insane woman, whose ideas were so incoherent that, though

always speaking, she did not associate two syllables capable of composing a

i
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or repeating what we wish to commit to

memory the last thing hefore we go to bed impresses
ideas on the mind."*

The hahit of keeping a commonplace book for the

purpose of dotting down occurrences, thoughts, or pas-

sages from books, with the view of fixing them strongly
on the recollection, is thought by some to be injurious
instead of beneficial to the mind. Undoubtedly, such

would be the result if the memoranda so recorded were

not repeatedly brought under the cognizance of the

intellect, and past impressions thus reproduced to the

mind and impressed on the memory. It is not judi-

cious, however, to rely too implicitly upon such a mode
of refreshing and invigorating this faculty.

Montaigne frequently complains in his writings of a

'loss of memory. He cites many extraordinary instances

of his ignorance in regard to some of the ordinary topics

of information. It is obvious, however, to any one who
reads his works with attention that this ignorance did

not proceed from nn original defect of memory, but from

the singular or whimsical direction which his curiosity

had taken at an early period of life.
" I can do nothing,"

says he,
" without my memorandum-book, and so great

is my difficulty in remembering proper names, that I

am forced to call my domestic servants by their offices.

I am ignorant of the greater number of our coins in

use ; of the difference of one grain from another, both

in the earth and in the granary ;
what use leaven is of

in making bread, and why wine must stand some time

in the vat before it ferments." Yet the same author

word. However, when she sang, which she did willingly when the example

was set, she repeated very clearly not only the air but the words. Thus the

memory, unfaithful in cases where the words were ideas, became clear and

precise when the words were nongs." (GratioK-t.)
* " Medical Inquiries and Observations upon the Diseases of the Mind,"

by B. Rush, M.D. Philadelphia, 1S65. P. 281.
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seems evidently, from his writings, to have had his

memory wonderfully stored with an infinite variety of

apophthegms, and of historical passages which had

impressed his imagination, and to have been familiarly

acquainted, not only with the names, but with the absurd

and exploded opinions of the ancient philosophers.

In several cases that have come under my observa-

tion, the memory has become impaired in consequence

of an undue straining of the faculty in early life. I

once saw a youth who eventually sank into a condition

of imbecility, caused (as was alleged by medical atten-

dants of the patient's family) by severe and prolonged
exercise of the memory.

It is with the memory as with the other intellectual

faculties, the amount of strain to which it is subjected

should have an equitable relation to its condition of

connate or normal vigour. It would be manifestly

unphilosophical to subject all memories to the same

degree of pressure, or to imagine that because a few

minds are capable of committing expeditiously and

accurately to memory, within a prescribed period, a

certain degree of knowledge, that every intellect is com-

petent, with facility, to execute a similar task. There

are as great differences in the mental as in the physical

capacities of children. It is consequently absurd to deal

with them en masse, as if the human mind were a mere

machine, capable, without scientific discrimination, of

the same amount of sustained intellectual labour and

rapid progress. It is undoubtedly an important
element in education to carefully, steadily invigorate,

and discipline the memory in early life, but in effecting

this most desirable object, it is our duty to avoid mis-

taking natural mental dulness for culpable idleness, and

organic cerebral incapacity for criminal indifference to

intellectual culture and educational advancement.
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When speaking of the injurious effects of overstrain-

ing the memory in early life it has been observed,
" the

faculty of memory is much too hardly pressed by the

practice of some schools. It is a great temptation to a

schoolmaster, who may be overworked or indolently in-

clined, to have recourse to long repetition tasks, because

it economises his own time. It keeps a whole class

actively employed, and costs him a very little time to

hear what it has cost them a very long time, compara-

tively, to learn. This is a very different thing from labour-

ing with boys, and patiently solving their difficulties.*

" I am quite aware that this exercise, in its degree, is

very useful ; that to commit passages to memory in a

language conduces to a thorough acquaintance with it,

and a power of composing in it. But this is carried

beyond all bounds in some schools. In that in which I

was educated, it was the custom, once a year, that boys
in the middle and lower classes should repeat all the

Latin and Greek poetry they had learned in the year,
with such addition to it of fresh matter as each boy
could accomplish. So much did our place in the school

depend on success in this, and so severe was the rivalry,

that although we were then only about fourteen years of

age, the usual quantity for the boys to repeat was from

six to eight thousand lines, which we did in eight dif-

ferent lessons, and it took about a week to hear us. One

boy, in my year, construed and repeated the enormous

quantity of fourteen thousand lines of Homer, Horace,

and Virgil ; I heard him say it ; the master dodged him

about very much, but he scarcely ever missed a single

word. One wonders in what chamber of the brain it

could possibly have been stowed away !

" Now I do not think that this excessive strain on the

* " Mental Vigour ; iU attainment impeded by Error* in Education," by
the Rev. II. Fearon, B.D. London, 1859.
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mnemonic faculty is calculated to strengthen it ; nor do I

believe that this or any other faculty ought to be so

severely pressed. I have a lively recollection of the

long-sustained exertion it required ; how, week after

week, we rose early, and late took rest, in our anxiety to

outstrip others, upon which our station in the school,

and, I may say, the bread of many of us depended. This

custom is, I hope, now, thougli not given up, modified.

Boys ought to be rather repressed than encouraged in

such a trial. Do not send them out into the world with

minds overweighted, and with things which, after all,

are, in such an excess, not needed. Education, as a

rule, ought to be directed more to what elicits thought
than what merely encourages memory. Feats of repe-

tition are but poor offerings to the goddess of wisdom

rendering unto Minerva, as it were, only a lip service.
"*

I should regret if, in the preceding observations, I

* " Children are made to fill their heads with words, or are severely punished,

and by these means become dull, heavy, and stupid, because, instead of culti-

vating their reason, their masters seem to aim at fatiguing and weakening
their memory by their over-exertions. Instead of teaching children to con-

sider and examine a thing, in order to understand it, these masters oblige

them to pronounce it fifteen or twenty times with a view to imprint it on

their memory. Boerhaave styled this a piteous mode of instruction. Baron

Haller observes, that the truth of this is but too palpable, because, instead of

enabling them to analyze a compound idea, and making them feel the

due value of the simple ideas it includes, they teach them only the

syllables and words that express them, and thus add obstacle after obstacle

to the improvement of the understanding.
" This absurd method, which is so generally adopted, makes all the know-

ledge of children consist not in the understanding, as it ought to do, but

in memory. This seems to be the reason why so many young people who have

shone at school, make so diminutive a figure when they launch into the

world. As the chief object of their studies was to load their memories with

things which, as they never understood, were soon forgotten, so they find

themselves incapable of observing or judging, and in general of thinking,
because in their younger days they had never been taught to think for

themselves.
" Baron Van Swieten tells us he has seen children of the most promising

dispositions rendered stupid, and even epileptic, through the mismanagement
of their masters." Zimmerman's Experience in Physic.
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e to convoy the impression that I estimated lightly
tin- benefit to be derived from a steady and persevering
cultivation of the memory in early life. It is, in every

point of view, most essential that this faculty should be

carefully developed, disciplined, and invigorated during
the scholastic training which most boys intended for

the universities, and subsequently for political and pro-

fessional life, have to undergo. The knowledge then

acquired is seldom if ever obliterated, except by disease,

from the mind. How much of the pure, refined, and ele-

vated mental enjoyment in which we luxuriously revel in

after years is to be traced to that period when we were

compelled to commit to memory, often as a task, but more

frequently as a part of the regular curriculum ofthe school,

long and brilliant passages from illustrious classical

authors ? Do we ever regret, when our bark is beiug
tossed upon the noisy and tempestuous ocean of life,

having had to go through such an intellectual ordeal ? Is

not the mind thus stored with an imperishable knowledge
of passages from the poets, orators, and historians of an-

tiquity full of elevated thoughts, profound wisdom, exqui-

site imagery, noble and magnanimous sentiments?

It would be absurd to undervalue a system of educa-

tional discipline productive of so many obvioun advan-

tages. My animadversions are directed against the too

exclusive cultivation, as well as undue strainitiff of the

memory, forgetting, as I think we sometimes do, that

there are higher and more exalted mental faculties thato

require to be carefully expanded and fortified, before the

mind is fitted to enter into the great arena of life, and

qualified to contend successfully in its many battles,

struggles, and trials.

Before concluding this chapter, I would briefly add re- <

myself to the consideration of two important qiu>t
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intimately connected with the very interesting facts pre-

viously discussed in this volume viz.:

1. At what particular period of life does the intellect

begin to decline, and when, as a general rule, isfirst observed

the commencement of an insenescence of the intellectual

principle ?

2. Is great strength of memory often associated intU

limitedpowers ofjudgment and reasoning, and conjoined with

a low order of intelligence ?

" In old persons," says Cabanis,
"
the feebleness of the

brain, and of those functions which originate therein,

gives to their determination the same mobility, the same

characteristic uncertainty which they possess during

childhood ;
in fact the two conditions closely resemble

each other." The Professor of Physiology at the Uni-

versity of Montpelier, Dr. Lordat, denies the truth of

this aphorism, and terms it a
"
popular delusion." This

able physiologist and philosopher maintains that it is

the vital, not the intellectual principle that is seen to

wane as old age throws its autumnal tinge over the

green foliage of life.
" It is not true," he says,

"
that

the intellect becomes weaker after the vital force has

passed its culminating point. The understanding ac-

quires more strength during the first half of that period

which is designated as old age. It is impossible," he

says,
"
to assign any period of existence at which the

reasoning power suffers deterioration." Numerous illus-

trations are adduced for the purpose of establishing that

senescence of the intelligence is not isochronous with

that of the vital force.

The conversation ofthe celebrated composer, Cherubini,

at the age of eight}
7
,
is said to have been as brilliant as

during the meridian of his existence. Gosse composed
a Te Deum at the age of seventy-eight. Corneille, when

seventy years of age, exhibited no decay of intellect,
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judging from his poetic address to the king. M. des

Quensounnii re's, the accomplished poet, at the advanced

age of one hundred and sixteen, was full of vivacity,

and fully capable of sustaining a lively and intelligent

conversation. M. Leroy, of Ilambouillet, at the age of

one hundred, composed a remarkably beautiful and

spirited poem. Abbe Taublet, when speaking of the

intellect of Fontenelle when far advanced in life, says,
" His intellectual faculties, with the exception of a slight

defect of memory, had preserved their integrity in spite

of corporeal debility. His thoughts were elevated, his

expressions finished, his answers quick and to the point,

his reasoning powers accurate and profound." Cardinal

de Fleury was Prime Minister of France from the age
of seventy to ninety. At the age of eighty Fontenelle

asked permission, on the ground of physical infirmity,

to retire from the post of perpetual secretary of the

Academy of Sciences. The prime minister refused the

request. Three years subsequently, Fontenelle again

expressed a wish to resign office.
" You are an indolent,

lazy fellow," writes the Cardinal
;

" but I suppose we

must occasionally indulge such characters." Voltaire,

when at the age of eighty-four, came to Paris, agreeably

to his own language,
"

to seek a triumph and to fnd a

tomb." Richelieu died at the age of ninety-three, full

of mental vigour. A few minutes before his death, his

daughter-in-law, wishing to encourage him, said,
" You

are not so ill as you would wish us to believe ; your
countenance is charming." "What !" said he, with the

utmost vivacity, and full of wit and humour,
" has my

face been converted into a mirror?"*

Mr. Waller wrote, when he was past eighty, a poem,

Vide " Lectures on Mental Dynamics," by Professor Lordat Translated

by Dr. Speen for the Psychological Journal.

T Y
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entitled
" A Presage of the Ruin of the Turkish Empire,

presented to his Majesty King James II. on his birthday."

..." Poetry had been the supreme delight of his youth,

and he refreshed his old age with the same cordial ; and

it cannot be denied that whatever traces of decay may
appear in his later compositions, yet Longinus's observa-

tion of Homer is justly applied to our poet, it was the

old age of Mr. Waller. Could it be supposed that the

verses he wrote on the Earl of Roscommon's translation

of Horace's Art of Poetry were the composition of a man
twelve years beyond his grand climacteric ? for he was

then seventy-five. Even at this advanced age, he con-

tinued to write with beauty and spirit. Not many
years after this, he turned his muse, as became his age,

towards heaven, for which flight his soul had evidently

been preparing. And though his Divine Poems were

written at fourscore and after, yet the same elevation

and fire, though with a little fainter flame, glows in

them as in his earlier productions. He intended to

crown all his labours with the poem,
'

of the last verses

in the book,' which can never be too much admired, so

natural are the images, so lively the representation of

old age, so feelingly does the author speak of its infirmi-

ties, and all is so poetical !"*

John Maplesoft was a learned physician and pious
divine. He was born June 16, 1631. . . He was one

of the Directors of Greenwich Hospital. In 1707, he

was chosen President of Sion College, having been a

benefactor both to that building and library. He con-

tinued to preach in his church of St. Laurence Jewry
(where he was also Thursday lecturer) till he was past

eighty years of age j
and when he thought of retiring,

* "
Biographia Britannica."
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he printed a book, entitled, The Principles and Duties of
tin- C/irixtian Religion, a copy of which he sent to every
house in his parish. He died in the ninety-first year
of his age.*

Titian, the greatest painter of the Venetian school,

and the founder of the true principles of colouring,
continued to exercise his art until 1576, when he died

of the plague at Venice, in the ninety-sixth year of his

age. Soon after 1553 (at the age of seventy-three or

seventy- six) he painted, at Innspruck, the portraits of

Ferdinand, King of the Romans, his queen, and all his

family, in one picture, which is said to have heen his

masterpiece. Benjamin West, the historical painter, was

horn in 1738, and in 1814 (aged seventy-six) exhibited

a picture of
"
Christ Rejected by the Jewish High-priest,"

one of his best works; and in 1817 (aged seventy-nine)
he painted his picture of " Death on the Pale Horse."

He died at the age of eighty-two, in full mental vigour.

Fontenelle wrote his
" Elements of the Geometry of

Infinites," in 1727, at the age of seventy.

Richard Cumberland, Bishop of Peterborough, was

born July 15, 1632. When Dr. Wilkins had published

his Coptic Testament, he made a present of a copy
to his lordship, who sat down to study it when he

was past eighty-three. At this advanced age he mas-

tered the language, and went through great part of

this version, and would often give excellent hints and

remarks as he proceeded in reading it. At length, in

the autumn of the year 1718, he was struck with

palsy, from which he never recovered,f

Handel's last appearance in public was on the 6th of

April, 1759. He th'en had reached the advanced age

"
Biographic Britannic*." t

TT2
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of seventy-five. After that period his faculties rapidly

declined
;
and it was evident he had not long to live.

Of this he was himself fully aware, and prepared to

meet his end with a resignation and composure based

upon a sincere belief in the doctrines of Christianity.

As the close of his life approached, he signified a fervent

wish that he might expire on Good Friday, and it is

singular that he breathed his last on that day.

Ben Jonson died in 1637, aged sixty-three. He

composed, literally on his death-bed, that exquisite

fragment of a pastoral drama, the " Sad Shepherd," which

in beauty and freshness of conception and treatment is

the most youthful of all his works. Sir Isaac Newton
died in 1727, aged eighty-four. About a month pre-

viously to his death he presided, with great ability and

unimpaired intellect, at the Royal Society. Locke died

in 1704, aged seventy-three. Some of his last com-

positions, which were written shortly before his death,

and published with his posthumous papers, were, A
Discourse on Miracles, and Paraphrases, with Notes of

the Epistles of St. Paul. These works evidence no deca-

dence in his powerful intellect. Dr. Johnson died in

1784, aged seventy-five. He published his last work,
" The Lives of the English Poets," only three years before

his death. His last hours were employed in adjusting
his worldly concerns, with composure and exactness, as

one who was fully conscious that he was soon to render

his last account to God. His intellect was powerful
and clear to the last. Whilst dying, he repeated the

Lord's Prayer in the Latin language. Bacon died in

1625, aged sixty-seven, and retained to the last his love

for science. Shortly before his death, he was driving

in the neighbourhood of Highgate ;
the day was cold,

and the snow lay on the ground. It had previously
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occurred to him that snow might be used for the purpose
of preserving animal substances from putrefaction, and

determined to try the experiment, he descended from

his carriage, entered a cottage, and purchased a fowl,

which with his own hands he stuffed with snow ; in

doing this he was seized with a sudden cold, which

terminated fatally after suffering for a week.

Chaucer died at the age of seventy-two. During
his retirement in 1391, and up to the time of his death

witli an intellect in full vigour, he was employed in

writing his learned treatise on the "Astrolabe" for the

We of his son, a boy ten years old. Sir E. Coke died at

the advanced age of eighty-two. He spent his last days
in full intellectual vigour in revising his numerous

works. He died repeating with his last breath,
"
Thy

kingdom come. Thy will be done."

Lord Eldon died at the age of eighty-six. He re-

mained in the full enjoyment of his mental powers until

shortly before his death, when although his mind on the

whole was clear and correct, yet he formed on some

subjects erroneous impressions; and his pleasantry,

though it very visibly waned, yet sparkled forth from

time to time so as to recal its former brilliancy.

Lord Kenyon died at the age of seventy. He retained

to the last his mental powers. Gratefully expressing,

with his last breath, his sense of the many blessings he

had enjoyed, and his resignation to the will of God.

Lord Hardwicke died at the age of seventy-three. He

resigned the Great Seal in 1754 ; but he still continued

to serve the public in a more private station with an

unimpaired vigour of mind, which he enjoyed even under

a long indisposition until his death. Lord Stowell died

at the advanced age of ninety. His mind was vigorous

until within two years of his death. Bolingbroke died
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at the age of seventy-three. His intellect was powerful
to the last.

Sir Isaac Newton published the third edition of his

great work, the "Prindjria" in February or March, 1726,

with a new preface by the author, dated January 12,

1725-G, at the age of 83-4.*

The illustrious Lord Mansfield died at the advanced

age of eighty-nine in full and unclouded vigour of

intellect.
" So completely," says his noble biographer,

" had he retained his mental faculties, that only a few

days before his last illness his niece, Lady Anne Laving,
in his hearing asked a gentleman what was the meaning
of the word '

psephismata,' in Mr. Burke's book on the

French Revolution ? and the answer being that it must

be a misprint for
'

sophisinata,' the old Westminster

scholar said,
' No

; psephismata is right ;' and he not

only explained the meaning of the word with critical

accuracy, but quoted ofi-hand a long passage from

Demosthenes to illustrate it. On the day of his death,

in the year 1793, he desired to be taken up and carried to

his chair, but he soon wished again to be in bed, and

said,
' Let me sleep ! let me sleep !' It might have been

expected that in the wandering of his thoughts which

followed he might have conceived himself in some of the

most exciting scenes of his past life, and that he might
have addressed some taunt to Lord Chatham respecting
the action for damages to be brought against the House of

Commons
; or, like Lord Teuterden, he might have desired

the jury to consider whether the publication and the

inuendos were proved on a trial for libel, cautioning them
to leave the question of libel or no-libel for the court. But
he never spoke more. On his return to bed he breathed

* " Brewster'a Life of Sir I. Newton."
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freely and softly like a child, and with as calm and

serene a countenance as in his best health, though appa-

rently ever after void of consciousness He had

entered his eighty-ninth year. When he had a visit

frnu Dr. Turton, his physician, he thus broke oft' a

discussion respecting his symptoms: -'Instead of

dwelling on an old man's pulse, let me ask you, dear

doctor, what you think of this wonderful French Revo-

lution ?' Dr. Turton : 'It is more material to

know what your lordship thinks of it.' Lord Mans-

field :

'

My dear Turton, how can two reasonable

men think differently on the subject ? A nation, which

for more than twelve centuries has made a conspi-

cuous figure in the annals of Europe ; a nation where

the polite arts first flourished in the northern hemi-

sphere, and found an asylum against the barbarous

incursions of the Goths and Vandals ; a nation, whose

philosophers and men of science cherished and improved

civilization, and grafted on the feudal system the best of

all systems, their laws respecting the descents and various

modifications of territorial property : to think that a

nation like this should not, in the course of so many
centuries, have learned something worth preserving,

should not have hit upon some little code of laws, or a

few principles sufficient to form one ! Idiots ! who in-

stead of retaining what was valuable, sound, and ener-

getic in their constitution, have at once sunk into bar-

barity, lost sight of first principles, and brought forward

a farrago of laws fit for Botany Bay ! It is enough to

fill the mind with astonishment and abhorrence ! A
constitution ! a constitution like this may survive that

of an OLD MAN, but nothing less than a miracle can

protect and transmit it down to posterity.' Horrors

broke out and succeeded each other even more rapidly
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than lie had anticipated ; and old as he was he lived to

hear the news that, every vestige of liberty being

extinguished in France, the Eeign of Terror was inun-

dating the country with blood, and Louis XVI., the

constitutional king, was executed on the scaffold as a

malefactor.
"*

I now proceed to a brief consideration of the question,

whether there is any truth in the popular notion that

great vigour of memory is often associated with limited

powers of judgment, defective reasoning, and circum-

scribed reflective faculties ; in other words, conjoined
with a low order of intelligence. Do facts establish

such an hypothesis or justify the axiom,
"
beati memoria,

expcctantcs judicium ?"

If we based our conclusions upon a priori reasoning,

we might, upon a superficial examination of the question,

be disposed to answer the interrogatory in the affirma-

tive. The faculty of memory is in its fundamental

features an automatic or involuntary power. The
mental process involved in the reception of ideas is in.

itself a simple and elementary one, not necessarily call-

ing into action any complex intellectual operations.

The majority of our ideas enter the mind whilst it is in

a passive state. Little or no mental effort is required
in order to grasp or receive the myriads of impressions
that are momentarily forcing an admission into the

mind. It is true that many of our ideas are the result

of an active state of the intelligence. Among such are

those which Locke designates as ideas of reflection, as

contradistinguished from those of sensation. Whilst

endeavouring to comprehend a subtle and profoundly

philosophical process of reasoning, the mind is in the

*
Campbell's ''Lives of the Lord Chief Justices," vol. ii. p. 558.
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highest state of activity, with the view of seizing hold

and retaining tlu> idi-as emhodied in the argument im-

mediately suggested to consciousness. In order to effect

this object a great and sustained effort of thought is

required, and the more important faculties of the under-

standing are unavoidably called into active exercise. But

to reproduce the ideas so imbibed, a voluntary act of the

mind, termed recollection or reminiscence, is only neces-

sary, that is, supposing the ideas do not occur to the

mind as a spontaneous act of suggestion.
It requires no obvious exercise of thought or severe

course of reasoning to enable us to recal to the mind,

when once thoroughly comprehended, the leading

principles embodied in Paley's
"
Evidences," Butler's

"Analogy," Newton's "
Priucipia," or Kant's "Pure

Heason." They are indelibly (presupposing a healthy
state of the brain and intellect) impressed upon the

mind of every educated man conversant with these

branches of literature, and are easily made objects of

consciousness by an effort of the will. Considered meta-

physically, the memory, although a most important

faculty, is not one of a high intellectual character. How
different is the memory in this respect from the more

exalted faculties of reason and judgment !

If my argument be tenable, we can easily understand

the proposition, that great vigour of memory is not

necessarily associated with superior powers of judgment
or strength of reasoning capacity. Hence an active

state of this faculty may co-exist with an intellect gene-

rally defective in its organization ; in other words, with

a mind but partially and imperfectly developed in its

higher manifestations.

Many facts have been cited to establish, that extra-

ordinary powers of memory are often allied to an en-
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feebled condition of the other mental faculties, amounting

occasionally to imbecility.* Men possessing but limited

intellectual endowments have been favoured with most

retentive memories. Idiots have exhibited the faculty

of retention to a remarkable extent, and men of very

limited and circumscribed powers of reasoning and of

most defective judgment have had memories distin-

guished for their tenacity. I do not question the

accuracy of this statement ;
but what does it demon-

strate ? Let me consider for a moment the converse of

the preceding proposition.

Do we not often witness mental powers of a high

order, great manifestations of intellectual vigour, extra-

ordinary reasoning and reflective faculties, combined with

great strength of memory? Dr. Johnson, the gigantic

character of whose intellect no one can question, was

remarkable for the wonderful accuracy of his memory.
He never forgot anything that he had seen, heard, or

read. He often gave his intimate friends evidence of

his wonderful capacity of retaining knowledge. Edmund

Burke, of transcendent genius, was also noted for having

great powers of retention. Clarendon, celebrated for

his
"
History of the Rebellion," Gibbon, the immortal

author of the
" Decline and Fall," Locke, the celebrated

metaphysician, and Archbishop Tillotson, were all dis-

tinguished for having great strength of memory. When

alluding to this subject, Sir W. Hamilton observes,
" For intellectual power of the highest order none were

* " There was," says the Rev. Henry Fearon,
" a man in my father's

parish who could remember the day when every person had been buried in

the parish for thirty-five years, and could repeat with unvarying accuracy the

name and age of the deceased, and the mourners at the funeral. But he

was a complete fool. Out of the line of burials he had not one idea, could not

give an intelligible reply to a single question, nor be trusted even to feed

himself." (On
" Mental Vigour," &c.)
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<1 languished above Grotius and Pascal, and Grotius

and Pascal forgot nothing they had ever read or

thought. Leibnitz and Euler were not less celebrated

for their intelligence than for their memory, and both

could repeat the whole of the '-flCneid.' Donnellus

knew the '

Corpu* Juris
'

by heart, and yet he was one

of the profoundest and most original speculators in juris-

prudence. Muratori, though not a genius of the very

highest order, was still a man of great ability and judg-

ment, and so powerful was his retention, that in making

quotations he had only to read his passages, put the

books in their places, and then to write out from

memory the words. Ben Jonson tells us that he could

repeat all he had ever written, and whole books that he

had read. Themistocles could call by their names the

20,000 citizens of Athens. Cyrus is reported to have

known the name of every soldier in his army. Horten-

sius, after Cicero, the greatest orator of Home, after

sitting a whole day at a public sale, correctly enunciated

from memory all the things sold, their prices, and the

names of their purchasers. Niebuhr, the historian or

Rome, was not less distinguished for his memory than

his acuteness. In bis youth he was employed in one

of the public offices of Denmark. Part of a book of

accounts having been destroyed, he restored it by an

effort of memory. Sir James Mackintosh, Dugald

Stewart, and Dr. Gregory, are examples of great talent

united with great memory."
Seneca confessed that he had a miraculous memory,

not only
"
to receive but to hold."

"
I myself," says

i Jonson, "could, in my youth, have repeated all that

ever I had made, and so continued till I was past

forty ; since, it is much decayed in me. Yet I can re-

peat the whole books that I have read, and poems of
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some selected friends which I have liked to charge my
memory with. It was wont to be faithful to me, but

shaken with age now, and slofh (which weakens the

strongest abilities), it may perform somewhat but cannot

promise much."

The facts previously referred to are susceptible at least

of two important conclusions : 1 . That an active and

vigorous condition of the mental faculties is compatible

with old age. 2. That a continuous and often laborious

exercise of the mind is not only consistent with a state

of mental health, but is apparently productive of

longevity.

In the succeeding volume this subject will be still

further considered, when I address myself to the effects

of an undue straining or exercise of the mind upon the

mental and bodily health.

In glancing retrospectively over the preceding pages,

I am conscious of having omitted a detailed reference to

what many may conceive to be an important section of

the subject I have had under consideration. I allude to

the moral treatment of incipient types of insanity, as

well as to the special duties devolving upon those legally

entrusted with the medical, mental, and social manage-
ment of the insane.

I designedly defer for another work any detailed

exposition of my views on the first part of this sub-

ject. My sentiments on the latter important topic

are fully expressed in a Presidential address I had the

honour of delivering to a section of the profession

officially connected with the management of public
and private institutions for the treatment of the in-

sane, and from that discourse I quote the subjoined

passage :

How noble is the study in which the psychological
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physician is engaged ! How important the duties that

devolve upon him ! How solemnly responsible is his

position ! Is it possible to exaggerate or over-estimate

his character, influence, importance, usefulness, and

dignity ! What profound and accurate knowledge of

the mind in its normal state is* required before the

physician is fitted successfully to investigate, unravel,

and treat remedially its deviations from a healthy
standard ! How intimate must be his acquaintance with

the phenomena of thought, and with the nature and

operations of the passions ! How exact should be his

notions of the instinctive and perceptive faculties before

he is fully qualified to appreciate subtle, morbid, psychical
conditions !

The physician should entertain right notions of his

duty and position ;
he should encourage elevated, lofty

thoughts and grand conceptions of his honourable voca-

tion ; he should impress repeatedly, earnestly, and em-

phatically upon his own as well as upon the minds of all

engaged in the same holy work the significant fact, that

they are occupied in the study and treatment of a class of

diseases affecting the very source, spring, and fountain

of that principle which in its healthy operations alone

can bring them into remote proximity to DEITY that the

physician has to deal with the spiritual part of man's

complex nature, with that which elevates him in the

scale of created excellences, and places him high on

the pedestal among the great, good, and wise of this

world. But his solemn functions expand in interest,

gravity, grandeur, and importance, as he reflects that it

i> HUMAN MIND prostrated, perverted, and often crushed

by disease with which the practical physician has to

deal ; that he has placed under our care a class of the

aillicted human family, reduced by the inscrutable de-
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crees of Providence to the most humiliating and helpless

position to which a rational being can fall; that it is his

duty to witness the sad wreck of great and noble minds,

and to sigh over the decay of exalted genius.

Like the historian and antiquarian wandering with a

sad heart over ground made classical and memorable in

the story of great men, and in the annals of heroic deeds,

surveying with painful interest the crumbling ruins of

ancient temples, viewing with subdued emotion the

almost extinguished remains of proud imperial cities,

consecrated by the genius of men renowned in the world's

history as statesmen, scholars, artists, philosophers, and

poets, so it is the duty of the mental physician to

wander through the sad ruins of still greater temples
than any that were in ancient days raised to the honour

of an unseen DEITY. It is his distressing province to

witness great and good intellects, proud elevated under-

standings, levelled to the earth, crumbling like dust in

the balance, under the dire influence of disease.

Survey that old man crouched in the corner of the

room, with his face buried in his hands. He is indifferent

to all that is passing around him ; he heeds not the voice

of man or woman ; he delights not in the carolling of

birds or in the sweet music of the rippling brooks. The

gentle wind of heaven, playing its sweetest melody as it

rushes through the greenwood, awakens to his mind no

consciousness of nature's charms. Speak to him in terms

of endearment and affection ; bring before him the glow-

ing and impassioned images of the past. He elevates

himself, gazes listlessly and mechanically at you,
' makes

no sign,' and, dropping his poor head, buries it in his

bosom, and sinks into his former state of moody melan-

choly abstraction. This man's oratory charmed the

senate ;
the magic of his eloquence held thousands in a
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state of breathless admiration ;
his influence was com-

manding, his sagacity and judgment eminently acute and

profound. View him as he is fallen from his high and

honourable estate ! Listen to the sweet and gentle voice

of yonder woman, upon whose head scarcely eighteen

summer suns have shed their genial warmth and in-

fluence. How merrily she dances over the greensward !

How touchingly she warbles, like Ophelia, in her delirium,

snatches of song ! What a pitiful spectacle of a sweet

mind lying in beautiful fragments before us ! Look !

she has decked herself with a spring garland. Now she

holds herself perfectly erect, and walks with queenly

majesty. Approach and accost her ; she exclaims,
"
Yes,

he will come ; he promised to be here ; where are the

guests? where's the ring? where's my wedding dress

my orange blossoms?" Suddenly her mind is over-

shadowed, and her face assumes an expression of deep,

choking and bitter anguish she alternately sobs and

laughs is gay and sad, cheerful and melancholy

"
Thought and affliction, passion, hell itself,

She turns to favour and to prettineaa."

Speak again to her, and another change takes place in

the spirit of her dream. Like her sad prototype, the

sweetest creation of Shakspeare's immortal genius, she

plaintively sings
" He is dead and gone, lady,

He is dead and gone ;

At his head a green gnuw turf,

At hit heels a stone."

Her history is soon told. Deep and absorbing passion,

elevated hopes, bright, sunny, and fanciful dreams of the

future DEATH with all its fictitious trappings, sad and

solemn mockery of woe seared affections, a broken

heart, and a disordered brain !
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The two illustrations I have cited are faithful and

truthful outlines of a type of case that must have come

under the notice of those engaged in the treatment of

the insane. How keenly cases like these tear the

heartstrings asunder and call into active operation all

the kindly sympathies of our nature.

The physician cannot too frequently allow his mind

to dwell upon the peculiar state of those reduced by in-

sanity to a condition of ntter and childish helplessness,

In other classes of disease, in which the psychical func-

tions of the brain remain intact, the invalid, even while

suffering the most acute and agonizing pain, bodily dis-

tress, and physical prostration, is in a state to appreciate

his actual relations with those around him he feels sen-

sitively the exhibition of tender sympathy he properly

estimates the care and attention bestowed upon his case,

and recognises the skill of his faithful medical adviser.

Alas ! how different are the feelings and thoughts of

many of the insane ! In this class of affections the kind-

ness, sympathy, skill, unremitting assiduity, and atten-

tion of the physician are often not outwardly or mani-

festly appreciated. He has, in many cases, to pursue his

holy work without the exhibition of the slightest ap-

parent consciousness, on the part of the patient, of his

efforts to assuage his anguish and mitigate his condition

of mental disease and bodily suffering. Nevertheless, it is

his sacred duty, even where, as is occasionally the case,

his actions are greatly misconstrued and perverted by
those to whose relief he is administering, to unflaggingly

persevere in his efforts to carry out a curative process

of treatment. The poor, unhappy invalid may believe

that his physician is acting the part of a bitter foe.

This ought not to excite any feeling but that of the

most profound love and sympathy. If the patient's
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language be offensive and repulsive if he be guilty of

any acts of violence towards those in attendance upon
him, the physician should never for a moment lose sight

of the tart, that the unhappy affliction has, to a degree,
1 -troyed the patient's free will, and that he, for a

time, has ceased to be a responsible being. It would

be cruel, whilst such a condition of mind exists, to treat

him otherwise than as a person deprived by disease of

the power of complete self-government and moral con-

trol. Let me earnestly and affectionately urge upon all

engaged in the treatment of the insane, the importance
of never losing sight of the fact, that even in the worst

types of mental disease there are some salient and bright

spots upon which the physician may act, and against
which may be directed his most potent curative agents.

How true it is that,

" There is some soul of goodness in thing* evil,

Would men observingly distil it out."

The more formidable, apparently hopeless and in-

curable types of mental derangement admit, if not of

cure, at least of considerable alleviation and mitigation.

It is always in our power to materially add to the phy-
sical and social comforts of even the worst class of insane

patients. We undoubtedly possess the means of mate-

rially modifying (if we cannot entirely re-establish the

mental equilibrium) the more unfavourable and distress-

ing forms of insanity, rendering the violent and turbu-

lent tractable and amenable to discipline, the dangerous

harmless, the noisy quiet, the dirty cleanly in their habits,

and the melancholy to an extent, cheerful and happy.
It is possible, by a careful study of the bodily and mental

idiosyncrasies of each individual case, and by an unre-

mitting attention to dietetic and hygienic regimen, as

well as by a persevering, unflagging, and assiduous admi-

z z
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nistration of physical and moral remedies for their relief,

to
" Pluck from the memory a rooted sorrow," &c.

The spirit of love, tender sympathy, Christian bene-

volence, unwearying kindness, and warm affection should

influence every thought, look, and action of those en-

gaged in the responsible treatment of the [insane. It

is the special province of the psychological physician to

" Fetter strong madness in a silken thread,

Charm ache with air, and agony with words."

What a holy, honourable, and sacred occupation is

that in which he has the privilege of being engaged !

Angelic spirits might well envy him the ennobling and

exalted pleasures incidental to his mission of benevo-

lence, love, and charity.
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Acuteness, mental, of the insane, 273

of the insane, remarks by Lord Erskine

on the, 280

Advocate, Dr. Johnson's opinion on the

duty of an, 220
Affections, anomalous and masked, of the

mind, 159

Alchemists, Lord Bacon on the persever-

ing effort* of the, 436

Aldersnn, Dr., case of hallucination,

mentioned by, 311

dependent upon vascular con-

faction, 574

early signs of cerebral, 567
from disease of the brain, 571

symptoms of cerebral, 328
Am Myopia a symptom of disease of the

brain, 567

Amnesia, case of, 383
Feuchtersleben on, 372

indicating disorders of the brain, 372

prelude to paralysis, apoplexy, and

insanity, 371

AiiM-iiiin, causing cerebral disease, 326
Anesthesia, connected with certain morbid

cerebral states, 546
cutaneous, 547
from pro-occupation of mind, 556
of the insane, cases of, 552, 553, 554,

555

produced by morbid exaltation of the

conscience, 557

symptoms of occasional, often exhibited

by patient, some years prior to the

apparent development of brain dis-

ease, 14

unobserved progress of disease owing
to, 556

Analysing subtle cases of insanity, art

of, 279

Andral, case of ocula spectra, related by,
583

on affections of vision, 585
on cephalalgia accompanying inter-cra-

nial disease, 545
on connexion between apoplexy and

cardiac disease, 624
on exalted sensibility, 537
on morbid visual phenomena, 576
on the lesions of intelligence accom-

panying diseases of the brain, 3'2'J

on vitiated sensation, 558
Andrce, Dr., case* of epilepsy detailed

by, 488
Anomalous affect ions of the mind, 150

Antiphcron, deuteroscopy of, related by
Aristotle, 588

Aphonia, case of, related by Dr. Brierre

de Boismont, 533
ease of, related by Dr. Copland, 515
caae of, reported by Dr.Abercrombie,518

z z 2
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Aphorisms of Hippocrates, 1

Apoplexy, amneaia often the prelude to,

371

anticipation of, by Sir Walter Scott, 263

case of, preceded by sensation of cold,

549
connexion between, and cardiac disease,

623

corpora striata found rough and jagged
in a person who died of, 623

effect of, on the memory, 405

illusions premonitory of, 307

incipient symptoms of, 326, 473, 547,
583

interestiug case of, related by Dr.

Watson, 506

Itard, Dr., on loss of memory accom-

panying attacks of, 362
loss of speech after, case related by

Dr. Cooke, 412
morbid speech following, 521

preceded by great depression of spirits,

302

premonitory signs of, 293

softening of the brain, causing, 639
state of mental excitement, precursory

of, 293

vertigo frequently the forerunner of,

539
vitiated perception, precursory symp-
tom of, 584

treatment of incipient, 668, 669

Arago, singular temporary impaired
vision of, 584

Aristotle, case of Autipheron, related by,
588

on association of ideas, 450
on memory in youth and age, 427

Articulation, imitative movements of, 531

involuntary, 532

irregular action of the, 504

morbid, 509
Arsenic in the treatment of affections of

the brain, 676

Atkinson, an idiot tried for murder at

the York Assizes in 1858, 217

Attention, Abercrombie, Dr., on the im-

pairment of the faculty of, 347

Chalmers, Dr., on, 334

genius nothing hut continued, 333

Hamilton, Sir W., on, 676

heightened and concentrated, 340

impairment of, 335

importance of the faculty of, 333
morbid concentration of, 34 1

morbid effect of concentrated, 345
morbid phenomena of, 332, 336
treatment in impairment of, 676

opinion of Buffon, Cuvier, and Lord

Chesterfield, that genius is con-

stituted by continued application of,

333
sufficient importance not attached to

the cultivation of the faculty of, in

the education of women, 334

Aspasia, dream of, 613

Aura-epileptica, 483, 486, 541

Autobiography of the insane, 47

B.

BACON, Lord, extract from "
History of

Life and Death," by, 441

on memory, 680
on the persevering efforts of the alche-

mists, 436

Baillie, Dr., curious case of impaired

memory produced by paralysis, re-

lated by the late, 412

Baillie, Joanna, invocation of madness

by, 233

Banks, Sir Joseph, case of sudden para-

lysis of memory related by, 401

Bathing, Juvenal on the danger of, after a

full meal, 384

Bean, M., on premonitory symptoms of

epilepsy, 484

Beddoes, Dr., case of morbid misuse of

words related by, 511

Belhomme, M., on the localization of

speech, 497

Bell, Sir Charles, on phenomena resulting
from injury done to the brain, 16

Belladonna in the treatment of insanity,

663

Bennett, Dr., on the connexion between

apoplexy and cardiac disease, 624

Bertin, Dr., on the connexion between

apoplexy and cardiac disease, 624

Birkett, Dr., case of singular irregularity
of vision related by, 582

Blood, clot of, found in the corpora
striata of a person who died of

apoplexy, 294

Paget, Mr., on the assimilative power
of the, 432

Boerhaave, insomnia of, 604

Bonaparte, memory of, temporarily af-

fected on the retreat from Moscow, 400

Borgia, Caesar, description of the madness

of, by Nathaniel Lee, 275

Bouillard, Dr., on the connexion between

apoplexy and cardiac disease, 624

Brachet, Dr., case of morbid exaltation

of vision related by, 577

Brain, amaurosis from disease of the, 571
amnesia indicating preceding disorders

of the, 872
anaemic condition of the, 21

Andral, on the lesions of intelligence
which precede or accompany diseases

of the, 329
anterior lobes of, supposed to preside

over the organ of speech, 497

Bell, Sir C., on phenomena resulting
from injury done to the, 16

case of obscure disease of the, 355
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Bruin, diagnosis of softening of the, 651

disease, insidious case of, 383
diMMe of thf, indicated by IOM of

memory, 377
duubl vision symptom of disease of

the, 569

early signs of softening of the, 471
effect* of diseased, on character, 193

bypencmia of the, 370

hjpenettbesia of the, 543
illusions premonitory of disease of

the, 311

impaired nutrition of the, 331

impairment of memory, a symptom of

disease of the, 889

incipient symptoms of softening of

the, 326
is the mind situated in the, 435
latent disease of the, 1 1

memory of Po; Clement VI. strength
-

-' ened after he had received a slight
concussion of the, 457

muscular tremors symptomatic of dis-

ease of the, 475

neglected disease of the, 13

Oaborn, Dr., on loss of speech and

memory in connexion with disease

of the, 393

photopsi* an incipient symptom of

acute disease of the, 585

physiology of the, 15

softening of the, 323

softening of the, causing apoplexy, 639

softening of the, frequently followed by
apoplexy and beiniplegia, 637

subtle case of softening of the, 327
Tudd, Dr., his instructions for the

detection of urea in the, after

death, 610
"
watery" case of, related by Dr. Sey-
mour, 631

Bricrrode Boismont, Dr., case of aphonia
related by, 533

case of softening of the brain related

by, 323
eases of aberration of mind related

by, 320
remarks upon insanity in early life by,

162

Bright, Dr., case of morbid articulation

described by, 600
on the connexion between apoplexy and

cardiac disease, 624

Brodie, Sir B., remarkable case of dis-

ordered memory related by, 395

Brown, Rev. 8., insanity of, 260

Browue, Dr., on the anasthesia of the

insane, 554

Brutality, inotireless acU of, 209
Huflon on genius, 333

Burrows, Dr., on epilepsy, 484
on tin- connexion between apoplexy and

cardiac disease, 624

Butler, Bishop, his struggles against hor-
rible morbid suggestions, 230

C.

CALVAKIUM, induration of the, 328

Carpenter, Dr., on disordered nutrition of

the brain, 446

Catlin, Mr., on the self-imposed tortures
of the Mandan Indians, 557

Cephalalgia, apoplexy preceded by, 544

cerebral, confounded with other types
of headache, 654

diagnosis of, 655, 656, 657, 658
from cerebral lesion, 544
in connexion with abscess in the brain,

544

,, cerebral affections, 544

,, chronic otorrtuea, 544

,, dyspepsia, 560
,, softening of the brain, 544

meningitis and cerebritis accompanied
by, 645

neuralgic and rheumatic, 657
of central cerebral amauronis, 568

paralysis of memory after ail attack

of, 880
ratio of, accompanying inter-cranial

disease, according to Dr. Aber-

crombie, 555

symptomatic of cerebral tumours, 544,
657

Cerebral abscess, loss of speech caused

by, 499
abscesses and tumours, 653

amaurosis, early signs of, 567
and heart disease, 625

diagnosis, general principles of, 640

disease, importance of early detection

of, 573

disease, sensations symptomatic of, 559

headache, 545

headache, diagnosis of, 655
localisation of speech, 497

pathology, general principles of, treat-

ment, and prophylaxis, 628

physiology of speech, 505

tumours, nausea symptomatic of, 539

type of rertigo, 611

Cerebritis, distinction between insanity

and, 645

psychical exaltation, premonitory of,

293

Chalmers, the Rer. Dr., on attention, 835

Chambers, Dr. T. K., singular ease of

defect of memory reported by, 413

Chesterfield, Lord, on genius, 333

Cbeyne, Dr., case of apoplexy preceded

by unusual appearances in luminous

bodies, related by, 584

insidious adrances of morbid thought
in a patient of, 233

on premonitory symptoms of epilepsy,

484
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Children, insanity among, 161
statistics of insanity among, 165

Chilton, Samuel, case of, 461

Chloroform, effect of, on the mind, 195

great temporary prominence given to

insane illusions by, 279
treatment by, 663

Chorea, psychical, 37

type of perverted conditions of motility,

468

Circulation, morbid phenomena of, 623

Clarke, Dr., state of his mind while

drowning, described by, 442

Claudius, Emperor, loss of memory by,
from intemperance, 373

Cod-liver oil in the treatment of diseases

of the brain, 375, 378, 669

Coleridge, curious case of knowledge of

languages caused by fever, related

by, 447
view of madness by, 234

Combe, Mr., case of perverted memory
related by, 418

Condillac, Abbe de, on reverie, 338
Confessions of a physician, an account of

his own case, 144
of patients, after recovering from in-

sanity, 47
of the Rev. Mr. Walford, 146, 155

Conium in the treatment of insanity, 663

Conjunctiva, insensibility of the, 547

Conscience, Juvenal on vengeance in-

flicted by, 289

painful case of insanity caused by
guilty, 289

unceasing tortures of a wicked and

perturbed, 288

Consciousness, case of divided, 420
latent idea suddenly recalled to, 463
of insanity, Horace on the, 228

,, Shakspeare on the, 228

stage of, 225

Contemplation, morbid imaginative, 339

Cooke, Dr., case of apoplexy related by,
473

case of apoplexy, preceded by sensation
of cold, related by, 549

case of loss of speech after apoplexy
related by, 412

premonitory symptom of epilepsy re-

lated by, 487

Coombe, Dr., on the investigation of the

nature of insanity, observations by,
170

Co-ordination, morbid want of muscular,
psychical defect of, 477

Copland, Dr., case of aphonia related

by, 515
on cephalalgia of centric cerebral

amaurosis, 568
on the connexion between apoplexy and

cardiac disease, 624

Corpora oltvaria, disease in the, 500

Corpora quadrigemina, effect of pressure

upon the, 16

tumour pressing upon the, 569
tumours interfering with the, 537

Corpora restiformia, effect of tumours

interfering with the, 537

Corpora striata, clot of blood found in

the, after death, 294
disease of, attended with little or no

pain, 544
found rough and jagged in a person
who died of apoplexy, 623

Corpus callosum, softening of the, 544

Cowper, hypochondriasis of, 210

Crawford, Dr
,
on cephalalgia, 645

Crichton, Dr., curious case of misplace-
ment of words related by 507

Cruden, Alexander, Concordance of, com-

piled whilst insane, 275

Cunning of the insane, 271, 283
Cuvier on genius, 333

D.

DARWIN, Dr., shower bath recommended

by, in cases of loss of memory, 376

Death, curious phenomena manifested at,

443

Debility, general muscular, 470
Delirium tremens, 642

distinction between, and insanity, 643
Delusion of the mind incipient symptom

of acute affection of the eucephalou,
307

person impelled to suicide by latent,

300

Dementia, Juvenal on, 367
Demoniacal possession, cutaneous anaesthe-

sia formerly considered a sign of, 547

Depravity, natural, of the human heart,

256

Depression, mental, difficult to diagnose
existence of, 299

mental, necessity of vigilance in stage

of, 300

stage of general, 299

Deuteroscopia sign of brain disease, 588

Diagnosis between cerebral and spinal

paralysis, 469

general principles of cerebral, 640
of cerebral headache, 655

of existence of mental depression diffi-

cult, 299
of insanity, 641

of insanity, Dr. Coombe on, 170
of softening of the brain, 651

Digestion and assimilation, 618

Digitalis, in treatment of insanity, 663

Diplopia, symptomatic of obscure disease

of the brain, 474

Disease, case of obscure brain, 355

importance ofearly detection ofcerebral,

573
insidious case of brain, JJ83
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Disease, mental. pcnlUr type of, 277
of brain, indicated by Ion of memory,

877
of the corpora striata, attended with

little or no |>ain, 644

sensations symptomatic of cerebral,
59

Disorder*, acute, of the memory, 864
of the brain, amnesia preceding, 372
<>f the perceptive faculties, 805

Disraeli on morbid imaginative medita-

tion, 88V

Distraction, morbid, 837

morbid, case of, 349
Divided consciousness, case of, 420
Double personality, remarkable case of,

419

Draper, Dr., on impressions made upon
material substances, 451

Dream, insanity commencing in a, 615
of Abin Zoar, the physician, 613
of Aspasia, 613
of Count Lavalette, 41

of a patient of Galen's, 613
of Arnauld de Villeueuve, 613
of Roger d'Oxteyn, 613
of the woman spoken of by Gunther,

613,
suicide committed after a frightful, 616

Dreaming, morbid phenomena of, 611

morbid, preceding insanity, 613

Dreams, difficult mathematical problems
solved in, 89

Hippocrates on, 613

Morel, Dr., on morbid phenomena of, 614

rapidity of mental action occurring in, 11

Drelincour, case of enlargement of the

pineal gland, 569

Drowning, curious mental phenomena
caused by, 441

state of mind of Dr. Clarke while, 442

Dubois, hypochondrias!* divided into three

stages by, 840

Dupuytren, Baron, remarkable CMS of

disordered memory, 395
Dura mater, alterations of structure in

the, 14

dense tumours attached to the, 270

great thickening and adhesions of the,
819

organic change in the, 202, 636

thickening of the, 328

B.

EDCCATIOW of women, sufficient impor-
tance not attached to the cultivation

of attention in the, 334

Egomania, 181

Electricity, application of,to the head, 375

Professor WheaUtone on the velocity

of, 455

Ellenborongh, Lord, incorrect judgment

of, iii case of an insane person, 282

Rlliotson, Dr., case of auricular bypenM-
thesia by, 594

Ellis, Sir W., on early treatment of in-

sanity, 19

Encephalon, affections of the, consequent
upon chronic otorrhoea, 544

incipient symptoms of acute affections

of the, 307
inflammation of the, 537
weakness of memory in organic diseases

of the, 869

Ennui, analysis of, 27

Ephemerides Curium, singular case re-

ported in, 404

Epilepsy nfter a dream, 486
aura epileptic*, 483
case of, by Dr. Schenck, 487
case of, by Professor Kolk, 503
cases of, by Dr. Audree, 488
convulsive action connected with, 478
caused by blows upon the head,

671

epilepsia cursiva, 488
exaltation of mental faculties pre-

ceding, 482
Foville on premonitory signs of, 483

grand mal, 479

incipient psychical manifestations, 480
Marshall Hall, Dr., on, 479
morbid phenomena of motion con-

nected with, 488
Morel on, 484
obscure types of nocturnal, 479

petit mal, 479

premonitory symptoms of, 481, 482,

483, 485, 486, 487

pseudo, 540

Russell Reynolds, Dr., on loss of me-

mory accompanying, 480

singular case of, 631

Erotic monomania, cases of, 203

Etskine, Lord, on the acuteness of the

insane, 280

Esquirol, Dr.
,
on early commencement of

insanity, 161

on premonitory symptoms of epilepsy,

484

Evidence, Author misrepresented in case

of Atkinson, 217

in cases of alleged lunacy, 217

Exaltation, description by Horace, 202

emotional, '269

morbid, of vision, 577
of hearing, 594

of memory, 416
of memory, a fatal diagnostic sign,

423
of sensation, 536

of vision, 576

patient <>f Dr. Willis in stage of, 292

1'iiul. Dr., on stage of, 292

psychical, 26
somatic, 286
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Exaltation, spasm tonic and clonic in

states of motor, 468

stage of, 266

Excitement, mental, premonitory of at-

tacks of meningitis, 293

Expert, duties of the psychological, 212

Juvenal's advice to, 212

F.

FALKET, Dr., results of his dissections in

ninety-two cases of chronic mania,
625

Faculties, intellectual, incipient aberra-

tion of the, 303

perceptive, disorder of the, 305

Ferguson, Dr. Adam, case of obscure dis-

ease of brain, 573

Feuchtersleben, on amnesia, 372

Fever, knowledge of languages caused by,

447

Foville, Dr., on premonitory signs of

epilepsy, 483

Fuch, Dr., on sudden loss of power in

the extremities symptomaticof soften-

ing of the brain, 470

G.
G/VIKTV exuberant, ominous symptom,

when tendency to suicide is sus-

pected, 270

Galen, case of local anaesthesia, 646
dream of patient of, 613

Gall, Dr., anterior lobes of the brain

preside over the organ of speech, 497
case of idiotcy related by, 465

Ganglia, hemispherical, 15, 20

sensorial, 15

Gairick, imitation of madness by, 466

Generation, morbid phenomena of, 623

Genius, nothing but continued attention,
333

Georget, M., on premonitory symptoms
of epilepsy, 484

Gillio, Dr. Pietro, interesting case of, by
Dr. Shapter, 408

Goethe, deuteroscopia of, 588
on the indestructibility of mental im-

pressions, 430
rare faculty of producing phantoms at

will, 578

Good, Dr., case of intense acuteness of

hearing and vision, 578

Gratiolet, Dr., case of inability to remem-
ber names, 361

on ideas of things, 359
on the effects of temporary physical

irritation, 200

Graves, Dr., case of impairment of me-

mory, 414
case of sudden loss of speech, 519
on insomnia, 602
treatment of obscure cerebral disease,

675

Griesinger, Dr., remarkable case of a

lady, 618

Griffin, Dr., cases of spectral illusions,

589

Guislain, Dr., on morbid vocal pheno-
mena, 535

Gunther, dream of a woman spoken of by,
613

Gutta serena, symptoms of, 567

H.

Hall, Dr. M., on "Hidden Seizures,"
479

on paralysis, 469
on perversions of temper, 181

Haller, vis nervosa of, 33

Halford, Sir Henry, incorrect judgment
of Lord Ellenborough, in case of an
insane person, 282

Hallucinations, case of, by Dr. Alderson,
311

case of, by Morgagni, 311
of sight, 59

singular case of, 239

Hamilton, Sir W., 332
mind of Newton compared with an or-

dinary mind not situated solely in the

brain, 435
on association of thoughts, 450
on attention, 676
on latent mental impressions, 436
on state of mind between sleeping and

waking, 38

singular case of catalepsy, 448

Handwriting, morbid, 491

Harris, Dr. Elisha, case reported by, 460

Haslam, Dr., case of anaesthesia, 555
case of moral idiotcy under care of, 190
on the examination of the insane, 280

Hawkins, Dr. F., on the necessity of

early treatment of insanity, 21

on various affections of vision, 566

Head, application of electricity to the, 375
case of injury of, by Dr. Abernetby, 389
effect of injuries of the, on the memory,

391

effects of blows on the, 671

idiotcy cured by blows upon the, 457
loss of language caused by a blow upon

the, 389

memory restored by a blow upon the,

457

Headache, cerebral, 545

diagnosis of cerebral, 655

Hearing, acuteness of in delirium, 594
case of hypenesthesia of, by Dr. Elliot-

son, 594

hypersesthesia of, 593, 594, 595
illusions of the sense of, 595, 596
loss of, 593
morbid phenomena of, 594

perversion of, 593

Heart, and cerebral disease, 625
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Heart, connexion between apoplexy, and
diaeaM of the, 6:24

innate corruption of the human, 256

Heberden, Dr., case of temporary blind-

ness, 662

Hellebore, in treatment of insanity, 662

Huliiiholtz, M., on the transmission of

nerve force, 454

Helvetius, genius nothing but a continued

attention, 333

Hemij.legiii, 3U8, 390, 392, 895, 397,
41-', 445, 468, 476, 514, 517, 547,

566, 594, 636, 689

Hemp, Indian, in treatment of insanity,
663

Henliane, in treatment of insanity, 663

Herpin, M., on premonitory symptoms
of epilepsy, 484

Hertz, Dr., case of paralysis, 393

Hibbert, Dr., on increasing intensity of

visual sensation, 378

singular case of spectral illusions, 312

Hippocrates, aphorisms of, 1

on dreams, 613

Hogg, Mr. Jabez, on the use of the

ophthalmoscope, 568

Holland, Sir II., case of hemiplegia, 445
loss of memory by, from fatigue, 374
on straining memory in early life, 401

Homicidal insanity, subtle, case of, 281

Hops, in treatment of insanity, 663

Horace, description by, of the feelings of a

lunatic, 292
on consciousness of insanity, 228
on impossibility of flying from self,

287
on keeping within bounds, 180
on self-control, 666
on the indestructibility of mental im-

pressions, 429
on the infirmities of old age, 364
on the generally received opinion, 213

lI'Tiiestcin, Baron, case of, 372

Howard, the philanthropist, brutal con-

duct of, 183

Hunter, John, case of perversion of

memory, 417
IOHS of memory by, 373

Hydrocyanic acid, in treatment of in-

sanity, 663

Hydrophobia, singular case of, 197

Hypeneuiia of the brain, 370

Hyperasthesia, auricular, 694
auricular and vibual, case by Dr.

EllioUon, 594
auricular prior to an attack of apo-

plexy, 595

cutaneous, 536
in connexion with hydrophobia, 536
in hysterical affections of women, 537
in nervous affections, 536
in inflammation of the encephalon, 537
mistaken for neuralgia, 537

HypenMtbasia of the brain, 543
of hearing in scrofulous diseases, 595
of bearing prior to inflammation of

the brain, 595
of the nervous functions, 642
of the senses preceding insanity, 695
of vision, 576

psychical, 636

somatic, in the incipient stage of in-

sanity, 286

Hypochondriacs, divided into three stages

by Dubois, 340
of Cow

|KT,
210

premonitory symptom of epilepsy, 485

Hysteria, symptomatic of epilepsy, 485

I.

IDEA, morbid fixedness of, 467

Ideas, effect of mental emotion on the,
387

indestructibility of, Goethe on, 430

,, ,, Horace on, 429
indestructible character of, 439

latent, suddenly recalled to conscious-

ness, 463
laws governing the association of, 449
laws regulating the admission of, 363
Locke on, 363
natural classification of, 359
of things, Gratiolet on, 359

paralysis of, 505

power of controlling insane, 259
sudden resuscitation of latent, 455

Idiotcy, case of, related by Dr. Gall, 4C5

cured by blows upon the head, 457
Dr. Haslam, his account of case of

moral, 190
illustrations of moral, 189
of Dean Swift, preceded by vertigo, 639

Shakspeare, his delineation of moral,
190

Ignorance, honest confession of, by Sir

I. Newton, 34

popular, of insanity, 215

Illusions, canes of spectral, related by
Dr. Griffin, 589

of the sense of hearing, 595
of the senses, incipient symptoms of

acute affections of the encephalon, 307

premonitory of apoplexy, 307
of disease of the brain, 311

of insanity, 237

singular case of spectral, related by
Dr. Hibbert, 212

Imagination, Dr. Johnson's opinion that

no disease of, is so difficult of cure

as that which is complicated with

dread of guilt, 290
on the control of the, 343

Imbecility, insidious advances of mental,
326

Immorality, insanity exhibited in acts of.
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Incubation of insanity, 249

Insane, Concordance compiled by Cruden

whilst, 275

delusions, great temporary prominence
given to, by chloroform, 279

deficient sensibility of the, 551

general paialynis of the, 295

gentleman, will of an, 273
habit of biting the nails, common
among the, 599

Haalain, Dr., on the examination of

subtle cases of the, 280

ideas, power of controlling, 259

Merier, Dr., on oscillation of the
ocular globe among the, 582

pilfering and concealing, 317
refusal of food by the, 621

Shakspeare, on the inability of the, to

revive past impressions, 425

sleeplessness of the, 606

subtlety of the, metaphysically ex-

plained, 285

wit, ingenuity, and cunning of, 271

Insanity, amnesia often the prelude to,

371

among children, 161
and dreaming, 39
Brierre de Boismonton, of early life, 162
case of undetected, 207
cases of incipient, 55

commencing in a dream, 615
connexion between wit and, 459
decision of juries in cases of, 221

diagnosis of, 171
distinction between, and delirium, 643
Dr. Johnson's delineation of incipient,

252
Dr. F. Hawkins, his opinion as to the

necessity of early treatment of, 21

early treatment of, 19
effect of, on the voice, 533

eighty per cent, of cases cured by early
treatment of, 18

Esquirol, Dr., on early commencement
of, 161

exaggeration of natural states of mind

in, 169
exhibited in acts of immorality, 321

foreshadowings of, 2'29

from a mental shock, 629

happy type of, 291
Horace on consciousness of, 228

Howard, brutal conduct of, to his own
family, 183

of Ophelia, 255

ignorance of the nature of, 31
illusions premonitory of, 237

impossibility of defining, 5l5

incubation of, 304, 249
latent and unrecognised, 173
lucid intermissions during attacksof, 45
moral treatment of incipient, 700
Morbid presentiments of, 261

Insanity, morbid anticipation of, 265
morbid suggestions in incipient, 53
morbid dreaming preceding, 613
morbid apprehensions of, 231

painful case of, brought on by guilty

conscience, 289

pathology of, 633

Finel, Dr., revolution effected by, in

moral treatment of, 49

,, case of, unnoticed for fifteen

years, 161

poetical description of, by a lunatic, 31

premonitory symptoms of, 31, 167

physical agitation of incipient, 287

Shakspeare on consciousness of, 228
singular case of concealed, 205
self-created, 665

singular case of recovery from, 153

Shnkspeare's delineation of Hamlet's,
299

subtle case of homicidal, 281
subtle types of (suicidal), 301
state of mind when recovering from an

attack of, 150
transformations of character in early

period of, 168
treatment of incipient, 659

Insensibility, from pre-occupation of mind,
557

Insomnia, case of, related by Dr. Wigan,
604
of Boerhaave and Faganini, 604

pathology of, 605

symptomatic of the commencement of

insanity, 603

Intelligence, morbid phenomena of, 24
sudden arrest of, 465

Intemperance, loss of memory from, 373
Iodide of potassium in treatment of

insanity, 668

Iron, in the treatment of insanity, 675,
669

Issues, in the treatment of insanity, 675

Itard, Dr., on loss of memory accompany-
ing attacks of apoplexy, 362

J.

JANSOH, Dr., case of softening of the

spinal marrow, published by, 495

Johnson, Dr., delineation of incipient in-

sanity in "Rasselas," 252
insidious advances of deranged thought

traced by, 305
on the indestructibility of mental im-

pressions, 429

opinionof, as to duty of an advocate, 220

Juries, decisions of, in cases of insanity,
221

Juvenal, advice of, to a witness in a doubt-

ful matter, 212
on dementia, 367
on the danger of bathing after a full

meal, 384
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Juvenal on vengeance inflicted bj con-

science on the guilty, even when

acquitted by the court, 289

K.

KALKIMMOOFM, mind of a patient com-

pared by himself to a, 386

Kames, Lord, on association of ideas, 450

King Lear, aiuesthesia of, 557
bow Uarrick learued to delineate, 466

King of Sweden, case of obscure disease

of the brain, 350

Knowledge, mode of acquiring, 361

Kolk, Professor, case of epilepsy related

by, 603
L.

LALI.IMAHP, Dr., on the connexion be-

tween apoplexy and cardiac disease,

624

Language, loss of, caused by blow on the

head, 389
morbid phenomena of, 445

Languages, knowledge of, caused by fever,

447

Larrey, M., case related by, at the

Academy of .Medicine, Paris, 397
Latent inaanity, 173

Lavaletto, Count, singular rapidity of

thought in dream of, 41

Laws governing the association of ideas,

449

regulating the admission of ideas, 363

Lee, Nathaniel, description of the mad-
ness of C*sar Borgia, by, 279

the "mad poet," 275
Leeches to the head in treatment of in-

sanity, 674

Leuret, M
,
case of perverted memory

related by, 416

Life, Dr. South's observations on the

inner mental, 2*27

morbid phenomena of organic and

nutritive, 619

mysteries of inner mental, 227

Light, influence of solar, on organic and

inorganic bodies, 438

Locke, on reverie, 337
on the laws regulating the admission of

ideas, 363
on the permanent character of the

pictures traced upon the memory, 427

Lordat, Dr., theory of, as to weakened

memory, 368

Ltuyer- Yillermay, case of memory restored

by a blow on the head, related by, 457

Lucian, on the danger of executive con-

centration of the mind on any one

subject, 343
Lucid intervals, during attacks of in-

sanity, 45

Lucretius, poem "De Rerum Natnra,"
written by, during an attack of men-

tal aberration, 275

Lunacy, anomalous state of the law of, 228
evidence in eases of alleged, 217

Lunatic, critical essay on Original Sin, by
a, 271

lady, confined in the Ohio Asylum,
lines by a, 271

Lunatics, danger of being at Urge, 219

MABILLON, Father, case of, 458

Mackay, Dr., on the insanity of Southey,
608

Madness, Coleridge's views of, 284
connexion between wit and, 459
Joanna Baillie's invocation of, 282

Mania, results of dissection in ninety-two
cases of chronic, 625

Maniac, wail of homicidal, 21 1

Martial and Richter, on memory, 365
Maaked affectiomi of the mind, ICO

Mayo, Dr., exuberant gaiety, ominous

symptom in certain cases, 270
Medulla obloiigata, congestion of the,

503
effect of pressure upon the, 16

fatty degeneration of, 504

Melancholy, Pope's description of, 267

Memoiy (morbid phenomena of), acute

disorders of the, 364
Aristotle on, in youth and age, 427

M connected with intellect, 696

Bacon, Lord, on, 680
cases of great power of, in men of

genius, 098
cases of impairment of, recorded by

Dr. Graves, 414

canes of impaired, produced by pa-

ralysis, 412
cases of perverted, related by Mr.

Combe, 418
cases of power of, in old age, 688 to 696
case of sudden paralysis of, related by

Sir J. Hanks, 401

causes of impaired and paralysed, 373
chronic affections of the, 358, 388

Claudius, loss of, from intemperance,
373

confused state of the, 385

dboann of the brain indicated by loss

of, 377
effect of apoplexy on the, 405
effect of a bullet wound on the, 401

effect of injuries on the head on the,

391

effect of mental shock on the, 407
effects of stimulants in restoring the,

875, 678
effects of paralysis, on the, 393

enfeebled, caused by mental anxiety,
379

exaltation of, a fatal diagnostic sign,

423
exercise of, 682
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MiiiJury, failure of, resulting frum bodily

fatigue, 374
undue straining of, 700

Itard, Dr., on loss of, accompanying
attacks of apoplexy, 362

John Hunter, loss of, by, 373
loss of, as to names, case recorded by

Dr. Qratiolet, 361
loss of, by Sir Isaac Newton, 680
loss of, caused by blows upon tbe bead,

381
loss of, in advanced life, 367

Martial, on, 365

Mill, James, on, 358

Montaigne's remarks on, 683
of Bonaparte temporarily affected, 400
of the insane, 416
of early impressions, tenacity of, in

Niebuhr, 346

paralysis of the, 383

premature impairment of, 365

paralysis of the, caused by intense cold,
391)

psychology and pathology of, 427

perversion and exaltation, 416

Pope Clement VI. strengthened after

be had received a slight concussion of

the brain, 457
remarkable case of disordered, 395, 409
restored by a blow upon the head, 457

Rush, Dr., on, 681
Russel Reynolds, Dr., on loss of, ac-

companj ing epilepsy, 480

singular case of perversion of, related

by John Hunter, 417
sudden and transient loss of, 371

Stewart, Dugald, on the various effects

produced on the, by disease and old

age, 360

singular loss of, caused by a moon-

stroke, 382

singular case of defect of, 413
treatment of impairment of, 57
too early straining of, 684

Mental action, rapidity of, occurring in

dreams, 41

anxiety, enfeebled memory caused by,
379

depression, difficult to diagnose exist-

ence of, 299

depression, stage of, 399

,, necessity of vigilance in

stage of, 300

emotion, effect of, on the ideas, 387

excitement, frequently precursory of

apoplexy, 393

imbecility, insidious advances of, 325

faculties, loss of, after putrid fever,

case reported by Dr. Willis, 406

impressions, indestructibility of, 430,
429

phenomena of latent, 437

,, dormant nature of ,461

Mental impressions, physical nature of

latent, 451

phenomena caused by drowning, 441

shock, effects of, on the memory, 407

Merier, Dr., on oscillation of the ocular

globe among the insane, 582

Mill, James, on memory, 358

Milton, of what pansed in Adam's mind
on awakening into life, description,
151

Mind, anomalous and masked affections of

the, 159
cases of aberration of, mentioned by

Dr. Brierre de Boismont, 320
condition of, when in a state of aberra-

tion, 47
delusions of, tbe incipient symptoms of

acute affections of the encephalon,
307

difference between an ordinary, and
that of Newton, 332

effect of chloroform on the, 195
effect of meteorological changes on the

state of the, 194

effect of organic changes on the, 431

exaggeration of natural states of the,
175

general weakness of, 324

Hamilton, Sir W., on state of, between

sleeping and waking, 38

impairment of, 324

insensibility from pre-occupation of,

557

indivisibility of, 47
is the, situated in the brain ? 435
Lucian on the danger of an excessive

concentration of the, to any one

subject of contemplation, 343
of a patient compared by himself to a

kaleidoscope, 386
state of, premonitory of insanity, 267
Tasso on tbe exaltation and depres-

sion of the, 27

Monbuddo, Lord, singular case related by,
444

Monomania, cases of erotic, 203

concealed, 185
latent case of, 1 91

Moon stroke, singular loss of memory
caused by, 382

Moral deterioration, sources of early, 257
Moral idiotcy, illustrations of, 189

Haslam, Dr., case of, 190

Shakspeare's delineation of, 190
Moral sense, paralysis of the, 187

perversion of the, 315
Morbid affections of the spinal cord, 495

anticipation of insanity, 265

apprehensions of insanity, 231

articulation, 509
concentration of attention, 341

derangement of sight, singular case of,

575
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Morbid distraction, case of, 349
ciiatractiun of reverie, S87

dreaming preceding insanity, 613
drowsiness and excess of sleep, 611
feet of concentrated attention, 345

exaltation of vision, 577
fixedness of idea, 567
hand writ! ng, 491

imaginative contemplation, 369

imaginative meditation, Disraeli on, 831)

luminous phenomena, 585

memory, proximate cause of, 411
misuse of words, 511

paroxysms of passion, 179

phantasmal phenomena, 589

phenomena of attention, 332

,, circulation, generation,
and respiration, 623

hearing, 593

language, 445

memory, 357

motion, 468

organic and nutritive

life,

600

It

sensation, 536

special sense*, 560

speech, 497

sight, 591

sleep and dreaming,

,, vision, 577

presentiments of insanity, 261

speech following apoplexy, 521

suggestions, struggle of Bishop Butler

against, 230

taste, touch, and smell, 597

thought, conquered by effort of will,

665

thought, insidious advances of, 233
views of religion, 201
vocal phenomena of, Dr. Guulain on,

535
want of muscular co-ordination, 477

Motion, morbid phenomena of, 468

Mouth, affections of the muscles of the,

488

Morrison, Sir A., case of anaesthesia in

Bethlem Hospital, related by, 551

Mozart, acuteueas of the sense of hearing
of, 561

Murder committed during sleep, 617
Mntism, singular case of, 523
Muscae volitantea, 571

V.
NERVE FORCR, M. Flelmholti on the trans-

misaion of, 454

Newton, Sir Isaac, difference between the

mind of, and an ordinary mil

honest confession of ignorance by, 346
lost of memory by, 680

Hvinptomrttir f cerebral abjoesaea

and tumours, 619

Xi.-holl, Dr., ease of error of colour re-
lated by, 564

Nicbuhr, u-nai-iiy with which his miud
retained early impressions, 364

Niepce de St. Victor, M., on the influ-

ence of solar light on organic and
inorganic bodies, 488

Nutrition, impaired, of the brain, 31 1

Nnx vomica in the treatment of insanity.
380

0.
OCULA SPECTRA symptomatic of disease uf

brain, 581, 583, 589
Ohio, lines by a lunatic lady, confined in

an asylum at, 271
Old age, Horace on the infirmities of, 3<J4

Olivier, M., case of loss of speech recorded

by, 499

Ophelia, insanity of, 255

Ophthalmoscope, Mr. Jabei Hogg on the
use of the, 668

Opium in treatment of insanity, 668, 608
Organic changes, effect of on the mi in I.

431

changes in the dura mater, pia runt r,

aud tunica arachnoidea, 636
Original Sin, critical essay on, by a lunatic,

mtf
Osborn, Dr., on loss of speech and me-

mory in connexion with disease uf
the brain, 393

remarkable case illustrating the morbid
phenomena of speech detailed by, 52M

Oscar, King of Sweden, case of, 350
Otorrhoea, chronic, generally accompanied

by cephalalgia, 544

Oxteyn, Roger de, dream of, 613

P.

PIOAK, Dr., case of murder committed
during sleep, related by, 617

Pa^aniui, insomnia of, 604

Paget, Mr., on the assimilative power of
the blood, 432

Panophobia, case of, 459

Paralysis agitans, 491

Paralysis, alterations in speech charac-
teristic of general, 504

amnesia, often the prelude to, 371
caae of impaired memory, 412
case related by Dr. Rush, 403
case preceded by aphonia, reported by

Dr. Abercrombie, 518

diagnosis between cerebral and spinal,
469

effect* of, on the memory, 393

general, of the insane, 295

incipient symptoms of. 473

incipient symptoms of genera], 647
obncure -aie of general, 297
of ideas, 505
of speech, 515
of the mural sense, 187



713 INDEX.

Paralysis of the memory, 383
of memory, case of sudden, related by

Dr. Wauon, 489

pathology of general, 637

peripheral, 496

premonitory signs of, 517

singular case of, 329
treatment of incipient, 668, 669

Paraplegia, 468, 474

Paroxysms of insanity resemble prolonged
attacks of passion, opinion of Dr.

Pinel, 180
of passion, morbid, 179

Passion, morbid paroxysms of, 179

Pathology of memory, 427

of general paralysis, 637
of insanity, 635
of sleeplessness, or insomnia, 605

principles of cerebral, 628

subtle, of insanity, 637

Personality, double, remarkable case of,

419
Perversion of the moral sense, 315

of memory, 416

Perceptive faculties, disorder of the, 305

Petrarch, case of Pope Clement VI., re-

corded by, 458
Petechiae on the forehead symptomatic of

epilepsy, 481

Phantasms, rare faculty of producing at

will, by Goethe, 578

Phenomena, Andral on morbid visual, 576

curious mental, caused by drowuiug,
441

curious, manifested at death, 443

Dr. Guislain on morbid vocal, 535

Dr. Reid on difficulties attending on the

investigation of psychical, 36
morbid luminous, 585

morbid, of attention, 332, 354

morbid, of hearing, 593

moriiid, of intelligence, 24

morbid, of language, 445

morbid, of memory, 357

morbid, of motion, 468

morbid, of sensation, 536

morbid, of sight, 591

morbid, of sleep and dreaming, 600

morbid, of the special senses, 560

morbid, of speech, 497

morbid, of vision, 565
morbid phantasmal, 589
of latent mental impressions, 437

resulting from inj ury done to the brain,
16

singular phantasmal, 587

Phosphate of iron in insanity, 375

Phosphorus ditto, 878

Photopsia, incipient symptom of acute

disease of the brain, 585

Physician, an account of his own case,

recovery from insanity by a, 144

Physiology, cerebral, of speech, 505

Physiology, cerebral, 505

Pia-inater, alterations in the structure ot

the, 14

organic change in the, 202, 636
Pineal gland, case of enlargement of, 569

Pinel, Dr., case of anaesthesia in the

Bicfitre, related by, 553
case by, of insanity unnoticed for fifteen

years, 161
on cerebral localization of speech, 497
on ecstatic vision, 515
on paroxysms of insanity, opinion of,

180
on stage of exaltation, 292
on the insensibility of the insane, 49 .

opinion of, alterations of speech as

characteristic ofgeneral paralysis, 504
revolution effected in the moral treat-

ment of the insane, by, 49

Presentiments, morbid, of insanity, 261

Prichard, Dr., cases reported by, 391,

458, 463

Priestley, Dr., curious case of error of

colour, published by, 563
Processus cerebelli, effect ot tumours

interfering with the, 537
Pseudo forms of mental disorder, 175

Psychology of memory, 427

Psychical exaltation, 266

hyperaesthesia, 636

Q.

QUININE in the treatment of cerebral and
mental affections, 375, 663, 675

R.

RADCUFFE, Dr.
,
on premonitory symptoms

of epilepsy, 483

Ranc6, Abbe de, insanity of the, from
effects of remorse, 290

Reason, singular temporary restoration

to, 46

Reid, Dr., on difficulties attending the

investigation of psychical pheno-
mena, 36

on matter and mind, 34

Religion, morbid views of, 201

Respiration, morbid phenomena of, 623

and generation, 625

Resuscitation, sudden, of latent ideas,

455

Reverie, Abbe de Condillac on, 338

Reynolds, Dr. Russell, on loss of memory
accompanying epilepsy, 480

Richeraud, memoire read by, before the

Ecole de Medecine, 623

Rogers, state of his memory in advanced

life, 367
Romberg, Dr., case of hyperaesthesia of

vision, related by, 579
on affections of mobility, 476
on cerebral headache, 654

on symptoms of gutta serena, 567
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Rullii-r, M., ease of softening of the

spinal cord, related by, 495
Rush, Dr., case related by, 444

case of paralysis related by, 403
on memory, 681
on the wit, ingenuity, and cunning of

the insane, 271

8.

SACCEBOTTK, M., ou cerebral and heart

disease, 625

naizig, Bernard, case of, 617

Schenck, Dr., case of epilepsy, related by,
487

Scott, Sir Walter, anticipation ofapoplexy
by, 263

Segur, Count de, on the effect of the

Russian campaign on Napoleon, 400

Self, Horace on the impossibility of flying

from, 287
Self- inspection, neglect of habits of, 225

Self-control, curative effect of, 667
Horace on, 666

Sensation, exaltation of, 536
morbid phenomena of, 536

vitiated, 558
Sensations symptomatic of cerebral dis-

ease, 559

Sense, paralysis of the moral, 187

perversion of the, 315

Senses, morbid phenomena of the special,
560

normal acuteness of the, 561

Sensibility, deficient, of the insane, 551
exalted tactile, 599

Septum lucidum, softening of the, 544

rough and jagged, 623

Seymour, Dr., case of "watery brain"

related by, 631
on depletion in cases of insanity, 660

Shak spear?, delineation of moral idiotcy

by, 190

description of King Lear's insensibility
to cold by, 557

insanity of Ophelia depicted by, 255
on consciousness of insanity, 228
on mental exaltation and depression, 87
on the inability of the insane to revive

past impressions, 425

psychological truth of Hamlet's in-

sanity delineated by, 299

Shapter, Dr., of Exeter, case of loss of

memory after apoplexy, related by,
406

interesting case of Dr. Pictro Gillio,

published l.\, 408

Shower-bath, 375

Stroking. Dr., on premonitory symptoms
of epilepsy, 485

;
. hallucinations of, .19

impaired and paralysed, 565
morbid phenomena of, 591

Sight, perversion and aberration of, 581
kiugular case of morbid derangement

(, 575

Simpson, Professor, on tactile insen-

sibility, 598

Skae, Dr., on general paralysis, 646
Sleep, Chinese puuuhment of death by

deprivation of, 604
morbid disposition to excess of, 600

,, excess of, 611

,, phenomena of, 600
murder committed during, 617

Sleeplessness of the insane, 606

pathology of, 605

Smell, morbid, 597

Softening of the brain, apoplexy caused

by, 639

blindness, inability to walk caused by,
323

by injuries on the head, 671
cases of, successfully treated, 670
diagnosis of, 651

early signs of, 471
followed by apoplexy and hemiplegia,

637

possibility of arresting, in its early
stages, 670, 675

subtle case of, 327
treatment of, 669

Somatic exaltation, 286
Sources of early moral deterioration, 257
South, Rev. Dr., observations on the

mysteries of inner mental life, by,227
Speech, alterations in, characteristic of

general paralysis, 504
cerebral localization of, 497
cerebral physiology of, 505
impairment of, 513
loss of, after apoplexy, 412

,, caused by cerebral absces*.
499

,, caused by organic disease of
the pons varolii, 499

morbid, following apoplexy, 521

,, phenomena of, 497

paralysis of, 515

perversion of. 527
remarkable case illustrating the mor!>M

phenomena of, detailed by Dr.

Usborn, 528

Spinal cord, cases of softening of the, 495
morbid affections of the, 495

BpMgpua, Mr., episode in the life of, 665
Statistics of insanity among children, 165
St. Austin on mysterious union of mind

and matter, 34

Sterne, physical agitation of incipient

insanity portrayed in his character
of Smelfungus, 287

Stewart, Dugald, on the various eftoU
which are produced on the memory
by disease and old age, 360

Stigmata Diaboli, 547
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Stimulant*, effect of, in restoring the

memory, 375
Strabismus symptomatic of cerebral dis-

ease, 474, 683, 692

Stramonium in the treatment of incipient

insanity, 663

Strychnine in ditto, 375, 676

Subtlety of the insane metaphysically

explained, 285

Suggestions, struggles of Bishop Butler

against morbid, 230

Suicide, attacks of mental depression as-

sociated with a disposition to, 300

person impelled to, by some latent and

concealed delusion, 300

committed by a person after being

suddenly aroused from a frightful

dream, 616

Sulphate of copper in insanity, 375, 380

Sulphate of zinc, ditto, 380

Swift, Dean, singular presentiment of his

imbecility, 264

idiotcy of, preceded by vertigo, 539

Sydenham, Dr., on the effects of the epi-

demic fever on the memory in 1673,
398

Symptoms, dyspeptic, accompanying ce-

phalalgia, 569

early, of mental disorders, 29

incipient, of acute affections of the

encephalon, 307

incipient, of apoplexy, 326, 473, 547,

683, 584

incipient, of general paralysis, 647

incipient, of insanity, 167

incipient, of paralysis, 473

incipient, of softening of the brain, 326

insidious, of general paralysis, 295, 489

neglect of incipient, 3

obscure cerebral, 9

ofcerebral abscesses and tumours, 61 9,

653
of cerebral amaurosis, 328
of gutta serena, 567

premonitory, of insanity, 30

pbotopsia, one of the, of acute disease

of the brain, 586

premonitory, of epilepsy, 481

premonitory, of paralysis agitans, 493

T.

TASTK, morbid, 697
Tartrate of antimony in incipient in-

sanity, 660

Thalumus nervi optici, 309, 544

effect of disease of, 16, 328, 623

Thought, curious case of morbid, 234

distressing rapidity of, 679
Dr. Johnson on insidious advances of

deranged, 305

insane, impurity of, 253
insidious advances of morbid, 233
laws governing the operation of, 37

Thought, physical impediments interfer-

ing with, 679

Thoughts, morbid, conquered by effort of

will, 665
on the power of expressing our, 504

Thucydides, loss of memory by many who
recovered from the effects of the

plague at Athens, recorded by, 398

Tissot, Dr., on premonitory symptoms of

epilepsy, 486

Tongue, affections of the, 486

Touch, morbid, 597
Treatment of incipient insanity, 658

antiphlogistic remedies, 660, 668

arsenic, 676

Belladonna, coniuin, hydrocyanic acid,

662

chloroform, Indian hemp, stramonium,
662

cold applications to the head, 661

Graves, Dr., on obscure cerebral dis-

ease, 675

hellebore, used by the ancients, 662
henbane and hops, 662

importance of isolating patient from

excitement, 679
isolation of patient, 664
leeches in injuries of the head, 674
medical and moral, of impairment of

memory, 677, 681

moral, of incipient insanity, 700

morphia with digitalis, iodide of po-

tassium, 662
of impaired attention, 676

incipient insanity, 658

by enemata, 662

incipient softening of the brain,

669

injuries on the head, 674
the insane, by the physician, 701

opium by endermic methods, 662

possibility of arresting cerebral disease,

675

purgatives, 661

setons and issues in injuries of the

head, 675

Seymour, Dr., on depletion, 660
state of general health to be observed,

659
stimulants in injuries of the head, 675

strychnine, 676
tartrate of antimony, 660

Tremors, muscular, symptomatic of brain

disease, 475

Trousseau, Dr., on obscure types of epi-

lepsy, 541
on nocturnal attacks of epilepsy, 479

Tumours, cerebral, caused by blows on

head, 671

cerebral, growth of preventable, 672,
675

cerebral, nausea symptomatic of, 61 9

,, symptoms of, 653
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Tumour*, effect of, interfering with the

corpora raitiformia, 6S7
headache symptomatic of cerebral, 057
in proximity to the optic tbalami, 828

U.

I'LKic, Dr., interesting cue, illustrative

of incipient stag* of paralysi>s de-

tailed by, 478

Urea, detection of, iu the brain after

death, 610

affecting nutrition of brain, 610
in the blood, poisoning the brain and

causing delirium, 610

V.

VBLPEAU'S, M., case of softening of the

spinal cord, 495

Vertigo, cerebral, type of, 539

Dr.Clutterbuck, on, 589

epileptic, 540

frequent forerunner of apoplexy, 889

idiotcy of Dean Swift preceded by, 539
treatment of, connected with impaired

memory, 678
various types of, 538

Vigilance, necessity of, in stage of mental

depression, 800
Vis nervosa, of Haller, 33

admitted ignorance of the, 435

Vision, case of singular irregularity of,

582

double, 592

double, a symptom of disease of the

brain, 569

Hawkins, Dr. P., on various affections

of, 566

hypenesthesia, or exaltation of, 576
morbid exaltation of, 577

,, phenomena of, 565

singular defects of, 563

Visions, Pinel, Dr., on ecstatic, 615
Vitiated sensation symptomatic of cere-

bral disease, 558

Voice, alterations of, symptomatic of in-

sanity, 535
effect of insanity on the, 533

Voice, general, of mankind, opinion of

Horace on, 213
Voix de PnBchinelle symptomatic of in-

cipient insanity, 535

W.
WATEKT BRAIN, case of, related by Dr.

Seymour, 631

Watson, Dr., caseof double vision related

by, 593

interesting case of apoplexy related by,
Mfl

interesting caso of paralysis detailed

by, 489
on the connexion between apoplexy and

cardiac disease, 624

Walford, Rev. Mr., confessions of, after

recovery, 147, 155

Weakness, general, of mind, 324

Weather, effect of changes in, on nervous

disordeis, 194

Wheatstone, Professor, on the velocity of

the electric agent, 455
Who well

,. Dr., his opinion of the general
voice of mankind, 213

Wigan, Dr. ,
case ofinsomnia related by, 604

case of phrenitis related by, 575
curious case of perversion of thought in

a clergyman, a patient of, 234
Will of an insane gentleman, 273

Willis, Dr., case of loss of mental faculties

after putrid fever, related by, 406

patient of, in stage of mental exaltation,
292

Wit, connexion between madness and, 459
Dr. Rush on, 271

Women, sufficient importance not attached

to the cultivation of the faculty of

attention in the education of, 334

Words, morbid misuse of, 511

singular misplacement of, 507

Y.

YocRO,Dr.,aneodoteofDeanSwiftl by,264
York assixes, misrepresentation as to

author's evidence taken, in case of

Atkinson, 217

THE END.

SA





bomxm:
A\ ll.l. AM' KDWAKI>8, IRIKTKK.x, CHAM"- 8TRKET,

COVEHT OARDKS.





-i-
London, Neu> 2iurlin<jt"ii *t<.,t.

May, 1800.

MR.

IN

MEDICINE, SURGERY,
AND

SCIENCE.

11
It would be unju.t to conclude thi* notice without uring a few word* in favour of

Mr. Churchill, from whom the profession U rewiring, it may be truly said, the most

beautiful series of Illustrated Medical Works which has ever been published." Lmnctt.

"
All the publications of Mr. Churchill are prepared with so much taste and neatness,

that it U superfluous to speak of them in terms of commendation." Ktonturgk

Mtdirfl and Surgiral Journal.

" No one U more distinguished for the elegance and rtrhrrrhi style of bis publics-

lions than Mr. Churchill." Prt^imeiml Medical Journal.

" Mr. Churchill's publications are- very handsomely got up t the engraving* art

remarkably well eiecuted." IttMim Medical Preu.

"The typography, illustrations, and getting up are, in all Mr. Churchill's publi-

cation. , moat beautiful." Monthly Journal of Medic*! Science.

" Mr. Churchill's illustrated works are among the best that emanate from th

Medical Press."- JsV*,rU < Tim*.

" We have before called the attention of both students and practitioners to the great

advantage which Mr. Churchill has conferred on the profession, in the isaue, at such a

moderate cost, of works so highly creditable in point of artistic execution and scientific

merit." DuiU* Quarterly Joumml.

-i-



MR. .CHURCHILL is the Publisher of the following Periodicals, offering to Authors a

wide extent of Literary Announcement, and a Medium of Advertisement, addressed to G
all Classes of the Profession. COMMUNICATIONS, BOOKS for RKVIKW, addressed to the

respective Editors, are received nnd duly forwarded by Mr. Churchill.

THE BRITISH AND FOREIGN MEDIGO-CHIRURGICAL REVIEW;
OR,

QUARTERLY JOURNAL OF PRACTICAL MEDICINE.

Price Six Shillings. Nos. I. to L.

THE QUARTERLY JOURNAL OF MICROSCOPICAL
SCIENCE.

Edited by EDWIN LANKESTER, M.D., F.R.S., F.L.S., and GEORGE BUSK, F.R.C.S.E.,

F.R.S., F.L.S. Price 4s. Nos. I. to XXXI.

THE MEDICAL TIMES AND GAZETTE.
Published Weekly, price Sevenpence, or Stamped, Eightpence.

Annual Subscription, 1. 10s., or Stamped, 1. 14s. Kd., and regularly forwarded to all parts
of the Kingdom.

The MEDICAL TIMES AND GAZETTE is favoured with an amount of Literary and Scientific

support which enables it to reflect fully the progress of Medical Science, and insure for it a

character, an influence, and a circulation possessed at the present time by no Medical Peri-

odical.

THE HALF-YEARLY ABSTRACT OF THE
MEDICAL SCIENCES.

Being a Digest of the Contents of the principal British and Continental Medical Works;
together with a Critical Report of the Progress of Medicine and the Collateral Sciences.

Edited by W. H. RANKING, M.D., Cantab., and C. B. RADCLIFFE, M.D., Lond. Post 8vo.

cloth, 6s. 6d. Vols. I. to XXX.

THE JOURNAL OF PSYCHOLOGICAL MEDICINE
AND MENTAL PATHOLOGY.

Being a Quarterly Review of Medical Jurisprudence and Insanity. Edited by FORBES

WINSLOW, M.D. Price 3s. 6rf. Nos. I. to XVIII. Netv Series.

THE PHARMACEUTICAL JOURNAL.
EDITED BY JACOB BELL, F.L.S., M.R.I.

Published Monthly, price One Shilling.

** Vols. I. to XVIIL, bound in cloth, price 12s. 6d. each.

THE BRITISH JOURNAL OF DENTAL SCIENCE.
Published Monthly, price One Shilling. NOB. I. to XLVI.

THE DUBLIN MEDICAL PRESS.
Published Weekly, Stamped, price Sixpence, free to any part of the Empire.

THE LONDON AND PROVINCIAL MEDICAL DIRECTORY,
Published Annually. 12mo. cloth, 8s. 6d.



\ CLASSIFIED INDEX

Mfi. CHERCHIIL'S CATALOGUE.

ANATOMY.



-'

CLASSIFIED INDEX.

MEDICINE continued.

l' i Gregory's Conspectus 26
Do. Celsus ........ 2!

Thomas' Practice of Physic . . 27
Tliuilichnra on Urine . . . . 28
Todil's Clinical Lectures . . . . 28

Wegg's Observations ...... 29
Wells on Gout ........ 29
What to Observe ...... 19
Whitehead on Transmission .. 30
Williams' Principles ...... 30

Wright on Headaches .. ..31

MICROSCOPE.

Beale on Microscope in Medicine 5

Do. How to Work . . . . 6

Carpenter on Microscope . . . . 8

Schacht on do. .... 24

MISCELLANEOUS.
Acton on Prostitution . . . . 3
Atkinson's Bibliography . . . . 4

Bascome on Epidemics . . . . 4

Bryce on Sebastopol 7

Cooley's Cyclopaedia 9
Forbes' Natureand Art in Disease 1 2

Guy's Hospital Reports .. .. 13

Haycock's Veterinary .. .. 14

Lane's Hydropathy 18

Lee on Homceop. and Hydrop. 18

Marcet on Food 19

Massy on Recruits 20
Part's Case Book 21

Pettigrew on Superstitions . . 22

NERVOUS DISEASES AND
INDIGESTION.

Carter on Hysteria 8
Child on Indigestion . . . . 9

Downing on Neuralgia . . . . 11

Hunt on Heartburn 10

Leared on Imperfect Digestion 18

Lobb on Nervous Affections . . 19
Radcliffe on Epilepsy . . . . 23

Reynolds on the Brain . . . . 23
Rowe on Nervous Diseases . . 24

Sieveking on Epilepsy . . . . 25
Turnbull on Stomach . . . . 28

OBSTETRICS.

Barnes on Placenta Praevla . . 4
Davis on Parturition 11

Lee's Clinical Midwifery .. ..18
Pretty's Aids during Labour . . 22

Priestley on Gravid Uterus . . 23
Ramsbotham's Obstetrics . . . . 23

Do. Midwifery.. .. 23
Sinclair & Johnston's Midwifery 25
Smellie's Obstetric Plates. . . . 25
Smith's Manual of Obstetrics . . 25

Swayne's Aphorisms 26
Waller's Midwifery 29

OPHTHALMOLOGY.
HOT
. 9
. 9
. 10
. 11

. 15

. 1ft

15

. 16

. 16

. 17

17

17

Cooper on Injuries of Eye
Do. on Near Sight . . . .

Diilrymple on Eye
Dixon on the Eye
Hogg on Ophthalmoscope
1 loli house on Strabismus
Do. on Impaired Vision

Jacob on Eye-ball
Jogo on Ocular Spectres
Jones' Ophthalmic Medicine . .

Do. Defects of Sight .. ..

Do. Eye and Ear
Nunneley on the Organs of Vi-

sion 21

Walton on Ophthalmic . . . . 29

PHYSIOLOGY.
Carpenter's Human . .

Do. Comparative . .

Do. Manual .. ..

Cottle's Human
Heale on Vital Causes
Hilton on the Cranium . .

Richardson on Coagulation

PSYCHOLOGY.
Arlidge on Lunacy 3
Austin on Paralysis 4

Bucknill and Tuke's Psycholo-
gical Medicine 8

Burgess on Madness 7
Burnett on Insanity 9

Conolly on Asylums 9

Davey on Nature of Insanity . . 10
Dunn's Physiological Psycho-
logy 11

Hood on Criminal Lunatics .. 16

Millingen on Treatment of In-

sane 20
Monro on Insanity 20

Do. Private Asylums . . . . 20
Noble on Psychology . . . . 20
Do. on Mind 20
Williams (J.) on Insanity . . 30
Williams (J. H) Unsounduess of

Mind 30
Winslow on the Brain . . . . 31

Do. Lettsomian Lectures . 3 1

PULMONARY and CHEST
DISEASES, &c.

Addison on Healthy and Dis-
eased Structure 3

Billing on Lungs and Heart . . 6
Blakiston on the Chest . . . . C

Bright on the Chest 7
Cotton on Consumption . . . . 10

Do. on Stethoscope . . . . 10

Davies on Lungs and Heart . . 11

Dobell on the Chest 11

Fenwick on Consumption . . ..11
Lacnnec on Auscultation . . . . 17

Markham on Heart 19
Richardson on Consumption . . 23
Suiter on Asthma 24
Skoda on Auscultation .. ..19
Thompson on Consumption . . 27
Timms on Consumption . . . . 28

PULMONARY and CHEST
DISEASES, &C continued.

MM
Turnbull on Consumption .. 98
Weber on Auscultation . . . 29

SCIENCE.
Bird's Natural Philosophy . . 6
Burnett's Philosophy of Spirits 8

Craig on Electric Tension . . 10
Garner's Entherapeia .. ..13
Hardwich's Photography .. .. 14

Hinds' Harmonies 15

Jones on Vision 17

Do. on Body, Sense, and Mind 17

Mayne's Lexicon 20
Nourse's Students' Tables . . 21

Price's Photographic Manipula-
tion 22

Rainey on Shells 23

Reymond's Animal Electricity 23

Taylor's Medical Jurisprudence 27

Vestiges of Creation 28

Sequel to ditto 28

Unger's Botanical Letters . . 29

SURGERY.
Ashton on Rectum 3

Bellingham on Aneurism . . . . 5

Bigg on Artificial Limbs . . . . 5

Bishop on Bones 6

Bryant on Joints 7

Chapman on Ulcers 9
Do. Varicose Veins . . . . 9

Cooper (Sir A.) on Testis . . . . 9
Da (S.) Surg. Dictionary 9

Curling on Rectum 10

Do. on Testis 10
Druitt's Surgery 11

Fergusson's Surgery 11

Fraser on Chest 12

Gibbon Throat 13

Harrison on Stricture .. ..14
Higginbottom on Nitrate ofSilver 15

Hodgson on Prostate 1 ft

James on Hernia 17

Jordan's Clinical Surgery . . 17

Laurence on Cancer 18

Lawrence on Ruptures . . . . 18
Listen's Surgery 18

Macleod's Surgery of the Crimea 19

Maclise on Fractures 19

Nunneley on Erysipelas .. ..21
Pemberton on Melanosis . . . . 22
Pirrie on Surgery 22
Smith on Stricture 25
Da on Haemorrhoids . . . . 25

Snow on Chloroform 25

Steggall's Surgical Manual . . 26
Teale on Amputation . . . . 27

Thompson on Stricture . . . . 27
Do. on Prostate 27

Toynbee on Ear 28
Wade on Stricture 29
Watson on the Larynx . . . . 29
\\i]liams<m un Gunshot Injuries 30
Wilson on the Skin 30
Da Port raits of Skin Diseases 31

Yearsley on Deafness .. ..31
Do. on Throat 31



i

MR. CHURCHILL 8 PUBLICATIONS.

MR. F. A. ABEL, F.C.S.. & MR. O. L. BLOXAM.
HANDBOOK OF CIIKMISTRY: THEORETICAL, PRACTICAL,
AND TECHNICAL. Second Edition. 8vo. cloth, 15.

DR. ACLAND.

MEMOIR ON THE CHOLERA AT OXFORD IN THE YEAR
1854; with Considerations suggested by the Kpidcinic. 4 to. cloth, with Maps, 12$.

MR. ACTON, M.R.C.S.

THE FUNCTIONS AND DISORDERS OF THE REPRODUC-
TIVE ORGANS IN YOUTH, IN ADULT AGE, AND IN ADVANCED
LIFE. Considered in their Physiological, Social, and Psychological Relations. Second
Edition. 8vo. cloth, 7*.

IL

PROSTITUTION : Considered in its Moral, Social, and Sanitary Bearings,
with a View to its Amelioration and Regulation. 8vo. cloth, 10. 6d.

DR. ADAMS, A.M.

A TREATISE ON RHEUMATIC GOUT; OR, CHRONIC f
RHEUMATIC ARTHRITIS. 8vo. cloth, with a Quarto Atlas of Plates, 21.

I
DR. ADDISON.

ON THE CONSTITUTIONAL AND LOCAL EFFECTS OF
DISEASE OF THE SUPRA-RENAL CAPSULES. 4to.cloth. Coloured Plates, 21.

DR. WILLIAM ADDISON, F. R.8.

L

CELL THERAPEUTICS. 8>o. cloth, 4,.

IL

ON HEALTHY AND DISEASED STRUCTURE, AND THE TRUE
PRINCIPLES or TREATMENT FOR THE Ct'RB OP DISEASE, ESPECIALLY CONSUMPTION
AND SCROFULA, founded on MICROSCOPICAL ANALYSIS. 8vo. cloth, 12*.

THE ANATOMICAL REMEMBRANCER; OR, COMPLETE
POCKET ANATOMIST. Fifth Edition, carefully Reyised. 32mo. cloth, 3*. W.

DR. ARLIDQE

ON THE STATE OF LUNACY AND THE LEGAL PROVI-
SION FOR THE INSANE; with Observations on the Construction and Organization
of Asylums. 8vo. cloth, 7.

DR. ALEXANDER ARMSTRONG, R.N.

OBSERVATIONS ON NAVAL HYGIENE AND SCURVY.
More particularly as the latter appeared during a Polar Voyage. 8vo. cloth, 5.

MR. T. J. ASHTON.

ON THE DISEASES, INJURIES, AND MALFORMATIONS j'
OF THE RECTUM AND ANUS. Third Edition. 8?o. cloth, 8*.



MR. CHURCHILL'S PUBLICATIONS.

MR. ATKINSON.
MEDICAL BIBLIOGRAPHY. Vol. I. Royal 8vo. 16*.

MR. THOS. J. AUSTIN, M.R.C.8. ENO.

A PRACTICAL ACCOUNT OF GENERAL PARALYSIS:
It Mental and Physical Symptoms, Statistics, Causes, Seat, aud Treatment 8vo. cloth, 6*.

MR. THOMAS BALLARD. M.R.C.S.

A NEW AND RATIONAL EXPLANATION OF THE DIS-
EASES PECULIAR TO INFANTS AND MOTHERS; with obvious Suggestion*
for their Prevention and Cure. Post 8vo. cloth, 4s. 6rf.

DR. BARCLAY.

A MANUAL OF MEDICAL DIAGNOSIS. Second Edition.

Foolscap 8vo. cloth, 8*. 6d.

DR. T. HERBERT BARKER.

ON THE HYGIENIC MANAGEMENT OF INFANTS AND
CHILDREN. 8vo. cloth, 5s.

DR. BARLOW.
A MANUAL OF THE PRACTICE OF MEDICINE, Fcap. 8vo.

cloth, 12s. Gd.

DR. BARNES.

THE PHYSIOLOGY AND TREATMENT OF PLACENTA
PR.5SVIA; being the Lettsomian Lectures on Midwifery for 1857. Post 8vo. cloth, 6*.

DR. BASCOME.
A HISTORY OF EPIDEMIC PESTILENCES, FROM THE

EARLIEST AGES. 8vo. cloth, 8j.

DR. BASHAM.
ON DROPSY, CONNECTED WITH DISEASE OF THE

KIDNEYS (MORBUS BRIGHTII), and on some other Diseases of those Organs,
associated with Albuminous and Purulent Urine. Illustrated by numerous Drawings
from the Microscope. 8vo. cloth, 9s.

MR. BATEMAN.
MAGNACOPIA : A Practical Library of Profitable Knowledge, commu-

nicating the general Minutiae of Chemical and Pharmaceutic Routine, together with the

generality of Secret Forms of Preparations; including Concentrated Solutions of Camphor
and Copaiba in Water, Mineral Succedaneum, Marmoratum, Silicia, Terro-Metallicum,
Pharmaceutic Condensions, Prismatic Crystallization, Crystallized Aromatic Salt of Vine-

gar, Spa Waters
; newly-invented Writing Fluids ; Etching on Steel or Iron ; with an

extensive Variety of etca-teru. Third Edition. 18mo. 6*.

MR. LIONEL J. BEALE, M.R.C.S.

THE LAWS OF HEALTH IN THEIR RELATIONS TO MIND
AND BODY. A Series of Letters from an Old Practitioner to a Patient Post 8vo.

cloth, Is. 6d. n

HEALTH AND DISEASE, IN CONNECTION .WITH THE
GENERAL PRINCIPLES OF HYGIENE. Fcap. 8vo., 2t. 6d.



MR. CHUKCIIILI.'s PUBLICATIONS.

OR. BEALE. F.R.8.

1|H\V TO WORK WITH IHB MICROSCOPE, Crown 8vo. cloth, 5,.
II.U >TUATInNS TO Till. AHoVK, WITH DESCRIPTION, U. Gd.

Till: MICROSCOPE, IN ITS APPLICATION TO PRACTICAL
Ml 1HC1NK. With a Coloured Plate, and 27 Woodcuts. Second Edition. 8vo.

cloth, Ui.
in.

ON THE ANATOMY OF THK LIVER, illustrated with GO PI.U-

tographi of the Author's Drawing*. 8vo. cloth, 6*. 6-1.

ILLUSTRATIONS OF THE SALTS OF URINE, URINARY
DEPOSITS, and CALCULI. 37 Plate*, containing upward* of 170 Figures copied
from Nature, with descriptive Letterpress. 8vo. cloth, 9t. 6d.

MR. BEASL.EY.

THE BOOK OF PRESCRIPTIONS; containing 3000 Prescriptions.
Collected from the Practice of the most eminent Physicians and Surgeons, English
and Foreign. Second Edition. 24mo. cloth, G.

THE DRUGGIST'S GENERAL RECEIPT-BOOK: comprising a

copious Veterinary Formulary and Table of Veterinary Matcria Medica ; Patent and

Proprietary Medii-ine*. Druggists' Nostrum;., &c. ; Perfumery, Skin Cosmetics, Hair

Cosmetics, and Teeth Cosmetii-s; Beverage;., Dietetic A rliclen, and Condiments; Trade

I'liemicnU, MiscelluneoiiH Preparations and Compoundit used ill the Arts, Ac. ; with

useful Memoranda and Tables. Fourth Edition. 24rao. cloth, 6*.

in.

TIM- POCKET FORMt'LARY AND SYNOPSIS OF THE
BRITISH AND FOREIGN I'll ARM Afi >1'<KI AS; comprising standard and

approved Formulae for the Preparations and Compounds employed in Medical Practice.

Sixth Edition, corrected and enlarged. 2 4 mo. cloth, 6*.

DR. OB. BELLINOHAM.

ON ANEURISM, AND ITS TREATMENT BY COMPRESSION.
12mo. cloth, 4*.

DR. HENRY BENNET.

NUTRITION IN HEALTH AND DISEASE. Post 8vo. cloth, 5,.

A PRACTICAL TREATISE "'ON INFLAMMATION AND
OTHER DISEASES OF THE UTERUS. Third Edition, revised, with Additions.

8vo. cloth, 12*. ()'</.

in.

A Ri:vii;\\ OF THE PRESENT STATE OF UTERINE
PATHOLOGY. 8vo. cloth, 4s.

MR. HENRY HEATHER BIOO.

THE MF.< IIANICAE A1TI.I\\<I- \;.('ESSARY FOR THE
TREATMENT OF DEFORMITIES. Post 8vo. cloth, 4*.

AKTI1KIAE LIMBS; Till IK < ONSTRUCTION AND APPLI-
CATION. With Engravings on Wood. 8vo. cloth, S..

f



MR. CHURCHILL S PUBLICATIONS.
-

DR. BILLING, F.R.S.

ONJ DISEASES OF THE LUNGS AND HEART, 8vo. cloth, 6*.

DR. GOLDING BIRD, F.R.S.

URINARY DEPOSITS; THEIR DIAGNOSIS, PATHOLOGY,
AND THERAPEUTICAL INDICATIONS. With Engravings on Wood. Fifth

Edition. Post 8vo. cloth, 10s. 6d.

ELEMENTS OF NATURAL PHILOSOPHY; being an Experimental
Introduction to the Study of the Physical Sciences. Illustrated with numerous Engrav-

ings on Wood. Fourth Edition. By GOLDING BIRD, M.D., F.R.S., and CHARLES

BROOKE, M.B. Cantab., F.R.S. Fcap. 8vo. cloth, 12s. 6d.

MR. P. HINCKES BIRD, F.R.C.S.

PRACTICAL TREATISE ON THE DISEASES OF CHILDREN
AND INFANTS AT THE BREAST. Translated from the French of M. BOUCHUT,
with Notes and Additions. 8vo. cloth. 20s.

MR. JAMES BIRD.

VEGETABLE CHARCOAL: its MEDICINAL and ECONOMIC PRO-
PERTIES; with Practical Remarks on its Use in Chronic Affections of the Stomach
and Bowels. Second Edition, 8vo. cloth, 3s. Kit.

MR. BISHOP, F.R.S.

ON DEFORMITIES OF THE HUMAN BODY, their Pathology
and Treatment. With Engravings on Wood. 8vo. cloth, 10*.

ON ARTICULATE SOUNDS, AND ON THE CAUSES AND
CURE OF IMPEDIMENTS OF SPEECH. 8vo. cloth, 4*.

in.

LETTSOMIAN LECTURES ON THE PHYSICAL CONSTI-
TUTION, DISEASES AND FRACTURES OF BONES. Post 8vo., 2s. 6d.

DR. BLAKISTON, F.R.S.

PRACTICAL OBSERVATIONS ON CERTAIN DISEASES OF
THE CHEST; and on the Principles of Auscultation. 8vo. cloth, 12s.

DR. JOHN W. F. BLUNDELL.

MEDICINA MECHANICA
; or, the Theory and Practice of Active and

Passive Exercises and Manipulations in the Cure of Chronic Disease. Post 8vo. cloth, 6s.



MR. CHURCHILLS PUBLICATIONB.

MR. JOHN E. BOWMAN.
I.

PRACTICAL CHEMISTRY, including Analysis. With numerous Illus-

trations on Wood. Third Edition. Foolscap 8vo. cloth, (it. 6d.

It.

MEDICAL CHEMISTRY; with Illustrations on Wood. Third Edition.

Fcap. 8vo. cloth, 6*. 6</.

DR. JAMES BRIGHT.

ON DISEASES OF THE HEART, LUNGS, & AIR PASSAGES;
with a Review of the several Climates recommended in these Affections. Third Edi-

tion. Post 8vo. cloth, 9*.

DR. BRINTON.
I.

THE DISEASES OF THE STOMACH, with an Introduction on its

Anatomy and Physiology; being Lectures delivered at St. Thomas's Hospital Post 8vo.

cloth, 10*. /.

r
; THE SYMPTOMS, PATHOLOGY, AND TREATMENT OF

ULCER OF THE STOMACH. Post 8vo. cloth, Si.

MR. BERNARD E. BRODHURST.

ON LATERAL CURVATURE OF THE SPINE: its Pathology and
Treatment. Post 8vo. cloth, with Plates, 3*.

ON THE NATURE AND TREATMENT OF CLUBFOOT AND
ANALOGOUS DISTORTIONS involving theTIBIO-TARSAL ARTICULATION.
With Engravings on Wood. 8vo. cloth, 4*. 6d.

MR. ISAAC BAKER BROWN, F.R.C.8.

< \ --ME DISEASES OF WOMEN ADMITTING OF SUR-
< . ICAL TREATMENT. With Plates, 8vo. cloth, 10. W.

ii.

ON SCARLATINA : ita Nature and Treatment. Second Edition. Fcap.
8vo. cloth, 3*.

MR. THOMAS BRYANT. F.R.C.3.

ON THE DISEASES AND INJURIES OF THE JOINTS.
CLINICAL AND PATHOLOGICAL ulisi-.UVATIONS. Post Bvo. cloth, 7. W.

DR BRYCE.

ENGLAND AND FRANCE Bl.K>i;i; SEBASTOPOL, looked at

from a Medical Point of View. 8vo. cloth, 6.



MR. CHURCHILLS PUBLICATIONS.

DR. BUDO. F.R.S.

ON DISEASES OF THE LITER.
Illustrated with Coloured Plates and Engravings on Wood. Third Edition. 8vo. cloth, 16.

ON THE ORGANIC DISEASES AND FUNCTIONAL DIS-
ORDERS OF THE STOMACH. 8vo. cloth, 9s.

DR. JOHN CHARLES BUCKNILL, &, DR. DANIEL H. TUKE.

A MANUAL OF PSYCHOLOGICAL MEDICINE: containing
the History, Nosology, Description, Statistics, Diagnosis, Pathology, and Treatment of

Insanity. 8vo. cloth, 15s.

DR. BURGESS.

THE MEDICAL AND LEGAL RELATIONS OF MADNESS;
showing a Cellular Theory of Mind, and of Nerve Force, and also of Vegetative Vital

Force. 8vo. cloth, 7s.

DR. BURNETT.

THE PHILOSOPHY OF SPIRITS IN RELATION TO MATTER,
8vo. cloth, 9s. H.

INSANITY TESTED BY SCIENCE. 8vo. cloth, 5*.

DR. JOHN M. CAMPLIN, F.L.S.

ON DIABETES, AND ITS SUCCESSFUL TREATMENT. Fcap.
8vo. cloth, 3s.

MR. ROBERT B. CARTER, M.R.C.S.

ON THE INFLUENCE OF EDUCATION AND TRAINING
IN PREVENTING DISEASES OF THE NERVOUS SYSTEM. Fcap. 8vo., 6s.

THE PATHOLOGY AND TREATMENT OF HYSTERIA. Post
8vo. cloth, 4s. 6d.

DR. CARPENTER, F.R.S.

PRINCIPLES OF HUMAN PHYSIOLOGY. With numeroas Illus-

trations on Stoel and Wood. Fifth Edition. 8vo. cloth, 26s.

PRINCIPLES OF COMPARATIVE PHYSIOLOGY, illustrated

with 300 Engravings on Wood. Fourth Edition. 8vo. cloth, 24s.

in.

A MANUAL OF PHYSIOLOGY. With numerous Illustrations on
Steel and Wood. Third Edition. Fcap. 8vo. cloth, 12s. 6d.

THE MICROSCOPE AND ITS REVELATIONS, with name-
rous Engravings on Wood. Second Edition. Fcap. 8vo. cloth, 12s. 6d.

DR. CHAMBERS. ,

DIGESTION AND ITS DERANGEMENTS, Post 8vo. cloth, 10*. e</.
J



MR. CHURCHILLS PUBLICATIONS.

DR. O. C. CHILD

u.N INIMUKSTION, AND C1-I1TAIN BILIOUS DISORDERS
"II IN CONJOIN KD WITH IT. Second Edition. 8vo. cloth, 6.

MR. H. T. CHAPMAN, F.R.O.8.

Till: TREATMENT OF OBSTINATE ULCERS AND CUTA-
NEOUS ERUPTIONS OF THE LEG WITHOUT CONFINEMENT. Third

Edition. Pot 8vo. cloth, 3*. W.
n.

VARICOSE VEINS : their Nature, Consequences, and Treatment, Pallia-

tire and Curative. Post 8vo. cloth, 3. 6d.

MR. PYE HENRY CHAVA9SE, F.R.C.8.

ADVICE TO A MOTHER ON THE MANAGEMENT OF
HER OFFSPRING. Fifth Edition. Foolscap 8vo., 2. W.

MR. J. PATERSON CLARK. M.A.

THE ODONTALGIST; OR, HOW TO PRESERVE THE TEETH,
CURE TOOTHACHE, AND REGULATE DENTITION FROM INFANCY

i TO AGE. With plates. Post 8vo. cloth, 5*.

DR. CONOLLY.

THE CONSTRUCTION AND GOVERNMENT OF LUNATIC
ASYLUMS AND HOSPITALS FOR THE INSANE. With Plans. PostBvo.

cloth, 6.

MR. COOLEY.
COMPREHENSIVE SL'ITI.KMKNT TO THE 1MIAUMACOKEIAS.

THE CYCLOPAEDIA OF PRACTICAL RECEIPTS, AND COL-
LATERAL INFORMATION IN THE ARTS, PROFESSIONS, MANU-
FACTURES, AND TRADES, INCLUDING MEDICINE, PHARMACY, AND
DOMESTIC ECONOMY; designed as a Compendious Book of Reference for the

Manufacturer, Tradesman, Amateur, and Heads of Families. Third and greatly

enlarged Edition, 8vo. cloth, 26.

SIR ASTLEY COOPER, BART., F.R.8.

ON THE STRUCTURE AND DISEASES OF THE TESTIS.
Illustrated with 24 highly finished Coloured Plates. Second Edition. Royal 4to.

Reducedfrom 3. 3*. to 1. 10.

MR. W. WHITE COOPER.

UN WOUNDS AND INJURIES OF THE EYE illustrated by
17 Coloured Figures and 41 Woodcuts. 8vo. cloth, 1 '.'..

ON NEAR SIGHT, AGED "SIGHT, IMPAIRED VISION,
AND Till: MEANS OF ASSISTING SIGHT. With 31 Illustrations on Wood.
Second Edition. Fcap. 8vo. cloth, 7i. 6J.

MR. COOPER.
A DICTIONARY OF PRACTICAL SURGERY; comprehending ail

the most interesting ImproyemenU, from the Earliest Times down to the Present Period.

Seventh Edition. One Tery thick volume, 8ro., I/. 10.
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MR. HOLMES COOTE, F.R.C.S.

A REPORT ON SOME IMPORTANT POINTS IN THE
TREATMENT OF SYPHILIS. 8vo. cloth, 5s.

OR. COTTLE.

A MANUAL OF HUMAN PHYSIOLOGY FOR STUDENTS;
being a Condensation of the Subject, a Conservation of the Matter, and a Record of

Facts and Principles up to the present Day. Fcap. 8vo., 5*.

DR. COTTON.

ON CONSUMPTION: Its Nature, Symptoms, and Treatment. To
which Essay was awarded the Fothergillian Gold Medal of the Medical Society of

London. Second Edition. 8vo. cloth, 8s.

PHTHISIS AND THE STETHOSCOPE; OR, THE PHYSICAL
SIGNS OF CONSUMPTION. Second Edition. Foolscap 8vo. cloth, 3.

MR. COULSON.

ON DISEASES OF THE BLADDER AND PROSTATE GLAND.
The Fifth Edition, revised and enlarged. 8vo. cloth, 10*. 6d.

II.

ON LITHOTRITY AND LITHOTOMY; with Engravings on Wood.
8vo. cloth, St.

MR. WILLIAM CRAIG, L.F.P.S. GLASGOW
ON THE INFLUENCE OF VARIATIONS OF ELECTRIC *

TENSION AS THE REMOTE CAUSE OF EPIDEMIC AND OTHER
DISEASES. 8vo. cloth, 10s.

MR. CURLING, F.R.S.

OBSERVATIONS ON DISEASES OF THE RECTUM, Second
Edition. 8vo. cloth, 5s.

A PRACTICAL TREATISE ON DISEASES OF THE TESTIS,
SPERMATIC CORD, AND SCROTUM. Second Edition, with Additions. 8vo.

cloth, 14s.

MR. JOHN DALRYMPLE, F.R.8., F.R.C.S.

PATHOLOGY OF THE HUMAN EYE, Complete in Nine Fasciculi:

imperial 4to., 20s. each; half-bound morocco, gilt tops, 91. 15$.

DR. D A V E Y.

THE GANGLIONIC NERVOUS SYSTEM: its Structure, Functions, .

and Diseases. 8vo. cloth, 9s.

ON THE NATURE AND PROXIMATE CAUSE, OF IN-
SANITY. Post 8vo. cloth, 3s.
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DR. HERBERT OAVIE8.

ON THE PHYSICAL DIAGNOSIS OF DISEASES OF THE
LUNGS AND HEART. Second Edition. Port 8ro. cloth, 8*.

OR. HALL DAVIS.

ILLUSTRATIONS OF DIFFICULT PARTURITION. Post 8vo.

cloth, 6. 6d.

MR. D IXO N.

A GUIDE TO THE PRACTICAL STUDY OF DISEASES OF
THE EYE. Second Edition. Post 8ro. cloth, 9*.

MR. DUNN, F.RC.S.

f AN ESSAY ON PHYSIOLOGICAL PSYCHOLOGY. 8vo.cioth,4,.

DR. DOBELL.
DEMONSTRATIONS OF DISEASES IN THE CHEST, AND

THEIR PHYSICAL DIAGNOSIS. Illustrated with Coloured Plates. 8vo. cloth,

I*, ft

DR. TOOQOOD DOWNING.
NEURALGIA: its various Forms, Pathology, and Treatment. THE

JACKSOKIA* PRIZE ESSAY FOB 1850. 8vo. cloth, 10. 6</.

DR. DRUITT, F.R.C.S.

THE SURGEON'S VADE-MECUM; with numerous Engravings on
Wood. Eighth Edition. Foolscap 8vo. cloth, 12*. Hd.

DR. JOHN C. EOAN.

SYPHILITIC DISEASES: THEIR PATHOLOGY, DIAGNOSIS,
AND TREATMENT: including Experimental Researches on Inoculation, u a Diffe-

rential Agent in Testing the Character of these Affections. 8vo. cloth, 9*.

SIR JAMES EYRE, M.D.

THE STOMACH AND ITS DIFFICULTIES. Fourth Edition.

Fcap. 8ro. cloth, 2t. 6V/.

PRACTICAL REMARKS ON" SOME EXHAUSTING DIS-
EASES. Second Edition. Post 8vo. cloth, 4*. 6d.

DR. FENWICK.

ON SCROFULA AND CONSUMPTION. Clergyman's Sore Throat,
Catarrh, Croup, Bronchitis, Asthma. Fcap. 8vo., 2*. 6d.

MR. FERQUSSON, F.R.S.

A SYSTEM OF PRACTICAL SURGERY; with numerous
trations on Wood. Fourth Edition. Fcap. 8vo. cloth, \'2i.6d.



12 MR. CHURCHILL S PUBLICATIONS.

-* -*-
SIR JOHN FORBES. M.D., D.C.L. (OXON.), F.R.S.

NATURE AND ART IN THE CURE OF. DISEASE. Second
Edition. Post 8vo. cloth, 6s.

MR. FOWNES. PH.D., F.R.S.

I.

A MANUA.L OF CHEMISTRY; with numerous Illustrations on Wood.
Seventh Edition. Fcap. 8vo. cloth, 12s. (></.

Edited by H. BENCE JONES, M.D., F.R.S., and A. W. HOFMANH, PH.D., F.R.S.

CHEMISTRY, AS EXEMPLIFYING THE WISDOM AND
BENEFICENCE OF GOD. Second Edition. Fcap. 8vo. cloth, 4t. 6d.

in.

INTRODUCTION TO QUALITATIVE ANALYSIS. Post 8vo. cloth, 2*.

DR. D. J. T. FRANCIS.

CHANGE OF CLIMATE
;

considered as a Remedy in Dyspeptic, Pul-

monary, and other Chronic Affections; with an Account of the most Eligible Places of

Residence for Invalids in Spain, Portugal, Algeria, &c., at different Seasons of the Year;
and an Appendix on the Mineral Springs of the Pyrenees, Vichy, and Aix les Bains.

Post 8vo. cloth, 8s. 6d.

DR. PATRICK FRASER.

A TREATISE UPON PENETRATING WOUNDS OF THE
CHEST. 8vo. cloth, 5s.

C. REMIGIUS FRESENIUS.

ELEMENTARY INSTRUCTION IN CHEMICAL ANALYSIS,
AS PRACTISED IN THE LABORATORY OF GIESSEN. Edited by LLOYD
BULLOCK, F.C.S.

QUALITATIVE. Fifth Edition. 8vo. cloth, 9s.

QUANTITATIVE. Second Edition. 8vo. cloth, 15s.

DR. FULLER.

ON RHEUMATISM, RHEUMATIC GOUT, AND SCIATICA:
their Pathology, Symptoms, and Treatment. Third Edition. 8vo. cloth, 12s. 6d.

DR. GAIRDNER.
ON GOUT

J
its History, its Causes, and its Cure. Third Edition. Post

8vo. cloth, 8s. 6d.

MR. GALLOWAY.
I.

THE FIRST STEP IN CHEMISTRY. Second Edition. Fcap. 8vo.

cloth, 5t.

A MANUAL OF QUALITATIVE ANALYSIS. Second Edition.
Post 8vo. cloth, 4s. 6d.

MR. F. J. GANT.

THE IRRITABLE BLADDER : its Causes and Curative Treatment.
Post 8vo. cloth, 4s. 6d.
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OR. GIBB. M.RC.P.

ON D1SKASK OF Till- TIIKOAT, EPIGLOTTIS, AND
WINIH'Il'i:. Pott 8vo. cloth, 5*.

OR. ORANVILLE, F.R.S.

TIIK MINERAL SPRINGS OF VICHY I their Efficacy in the

Treatment of Gout, Indigestion, Gravel, &c. 8vo. cloth, 5*

ON SUDDEN DEATH. Post 8vo., 2.. erf.

MR. GRAY, M.R.C.S.

PRESERVATION OF THE TEETH indispensable to Comfort and

Appearance, Health, and Longevity. 18mo. cloth, 3*.

MR. GRIFFITHS.

CHEMISTRY OF THE FOUR SEASONS -Spring, Summer,
Autumn
8vo.

nun. Winter. Illustrated with Engravings on Wood. Second Edition. Foolscap
' '

cloth, 7>. <>/.

DR. GULLY.
THE SIMPLE TREATMENT OF DISEASE; deduced from the

Methods of Expectancy and Revulsion. 1 8mo. cloth, 4*.

DR. GUY.

t HOOPER'S PHYSICIAN'S VADE-MECUM; OR, MANUAL OF i
THE PRINCIPLES AND PRACTICE OF PHYSIC. New Edition, considerably

enlarged, and rewritten. Foolscap 8vo. cloth, 12*. 6d.

GUY'S HOSPITAL REPORTS. Third Series. Vols. I. to V., 8vo.,
It. W. each.

DR. HABERSHON. F.R.C.P.

OBSERVATIONS ON DISEASES OF THE ALIMENTARY
CANAL, (KSOIMIACl S, STOMACH, CJECUM, and INTESTINES. 8vo. cloth,
Kit. <;./.

ON THE INJURIOUS EFFECTS OF MERCURY IN THE
TREATMENT OF DISEASE. Post 8vo. cloth, S. <*/.

DR. MARSHALL HALL, F.R.S.

PRONE AND POSTURAL RESPIRATION IN DKoWMNG
AMI OTHER FOll.MS OF APN(EA OR SUSPENDED RESPIRATION.
Post 8vo. cloth. 5.

PRACTICAL OBSERVATIONS AND SUGGESTIONS IN MEDI-
CINE. SftonD 3rr(f. Post 8vo. cloth, 8*. W.
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DR. C. RADCUYFFE HALL.

TOEQUAY IN ITS MEDICAL ASPECT AS A EESOET FOE
PULMONARY INVALIDS. Post 8vo. cloth, 5.

MR. HARDWICH.

A MANUAL OF PHOTOGEAPHIC CHEMISTET. Fifth

Edition. Foolscap 8yo. cloth, 7s. 6d.

MR. HARE, M.R.C.S.

PEACTICAL OBSEEYATIONS ON THE PEEVENTION,
CAUSES, AND TREATMENT OF CURVATURES OF THE SPINE ; with

Engravings. Third Edition. 8vo. cloth, 6s.

MR. HARRISON, F.R.C.S.

THE PATHOLOGY AND TEEATMENT OF STEICTUEE OF
THE URETHRA. Second Edition. 8vo. cloth, 5s.

DR. JAMES B. HARRISON.

ON THE CONTAMINATION OF WATEE BY THE POISON
OF LEAD, and ita Effects on the Human Body. Foolscap 8vo. cloth, 3s. 6</.

DR. HARTWIQ.
L

'\

ON SEA BATHING AND SEA AIE. Fcap. 8vo., 2*. erf.

ii.

ON THE PHYSICAL EDUCATION OF CHILDEEN. Fcap.

8vo., 2*. 6d.

DR. A. H. HASSALL.
I.

THE MICEOSCOPIC ANATOMY OF THE HUMAN BODY,
IN HEALTH AND DISEASE. Illustrated with Several Hundred Drawings in

Colour. Two vols. 8vo. cloth, 1. 10.
ii.

THE UEINE, IN HEALTH AND DISEASE ; or, a Simple EX-

planation of the Physical Properties, Composition, and Uses of the Urine, of the Functions

of the Kidneys, and of the Treatment of Urinary Disorders. With Twenty-four En-

gravings. Post 8vo. cloth, 5s.

MR. ALFRED HAVILAND, M.R.C.S.

CLIMATE, WEATHEE, AND DISEASE; being a Sketch of the

Opinions of the most celebrated Ancient and Modern Writers with regard to the Influence

of Climate and Weather in producing Disease. With Four coloured Engravings. 8vo.

cloth, 7s.

MR. WILLIAM HAYCOCK, M.R.C.V.S.

A TEEATISE ON THE PEINCIPLES AND PEACTICE OF
VETERINARY MEDICINE AND SURGERY. 8vo. boards, fe. 6d.
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OR. HEADLAND.
ON THE ACTION OF MKI>iriNi:s IN THE SYSTEM.

Being the Prise E*ny to which the Medical Society of London awarded the Fother-

gillian Gold Medal for 1852. Third Edition. 8vo. cloth, 12*. 6U

DR. HEALE.

A TREATISE ON VITAL CAUSES. 8vo. cloth, 9*.

THE HARMONIES OF PHYSICAL SCIENCE IN RELATION 1 I

TO THE HIGHER SENTIMENTS; with Observation* on Medical Studies, and on

the Moral and Scientific Relations of Medical Life. Post 8vo., cloth, 4.

DR. DECIMUS HODGSON.
" THE PROSTATE GLAND, AND ITS ENLARGEMENT IN

OLD AGE. With 12 Plates. Royal 8vo., cloth, 6.

MR. HIQQINBOTTOM. F.R.3., F.R.C.S.E.

AN ESSAY ON THE USE OF THE NITRATE OF SILVER
IN THE CURE OF INFLAMMATION, WOUNDS, AND ULCERS. Second

Edition. Price 5*.

ADDITIONAL OBSERVATIONS ON THE NITRATE OF SIL-
VER; with full Directions for its Use as a Therapeutic Agent 8vo., 1$. 6d.

MR. JOHN HILTON. F.R.8.

ON THE DEVELOPMENT AND DESIGN OF CERTAIN POR-
TIONS OF THE CRANIUM. Illustrated with Plates in Lithography. 8vo. cloth, 6*.

DR. HINDS.

MR. JABEZ HOQO.

THE OPHTHALMOSCOPE : an Essay on its value in the Exploration
of Internal Eye Diseases. Second Edition. Cloth, 3*. 6</.

MR. LUTHER HOLDEN, F R.C.3.

L

HUMAN OSTEOLOGY : with Plates, showing the Attachments of the

Muscles. Second Edition. 8ro. cloth, 1 6*.

A MANUAL OF THE DISSECTION OF THE HUMAN BODY.
12mo. cloth, U.

MR. O. HOLTHOUSE

n\ N.I IN [ING, PARALYTIC AFFECTIONS OF THE EYE,
and CERTAIN FORMS OF IMPAIRED VISION. Fcap. 8ro. cloth, 4i. W.

LECTURES ON STRABISMUS, delivered at the Westminster Hospital.
8ro. cloth, 4*.
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DR. W. CHARLES HOOD.

SUGGESTIONS FOR THE FUTURE PROYISION OF -CRIMI-
NAL LUNATICS. 8vo. cloth, 5s. 6d.

MR. P. HOOD.

THE SUCCESSFUL TREATMENT OF SCARLET FEYER;
also, OBSERVATIONS ON THE PATHOLOGY AND TREATMENT OF
CROWING INSPIRATIONS OF INFANTS. Post 8vo. cloth, 5.

DR. HOOPER.

THE MEDICAL DICTIONARY; containing an Explanation of the

Terms used in Medicine and the Collateral Sciences. Eighth Edition. Edited by
KLBIN GRANT, M.D. 8ro. cloth, 30s.

MR. JOHN HORSLEY.

A CATECHISM OF CHEMICAL PHILOSOPHY; being a Familiar

Exposition of the Principles of Chemistry and Physics. With Engravings on Wood.

Designed for the Use of Schools and Private Teachers. Post 8vo. cloth, 6*. 6d.

DR. HUFELAND.

THE ART OF PROLONGING LIFE. Second Edition. Edited

by ERASMUS WILSON, F.R.S. Foolscap 8vo., 2s. Gd.

DR. VAUGHAN HUGHES

BLOOD DISEASE. Crown 8vo. cloth, 4s. 6rf.

MR. W. CURTIS HUQMAN, F.R.C.S.

ON HIP-JOINT DISEASE; with reference especially to Treatment
;

by Mechanical Means for the Relief of Contraction and Deformity of the Affected Limb.
8vo. cloth, 3s. 6d.

DR. HENRY .HUNT.

ON HEARTBURN AND INDIGESTION, a, doth, 5.

DR. INMAN, M.R.C.P.

THE PHENOMENA OF SPINAL IRRITATION AND OTHER
FUNCTIONAL DISEASES OF THE NERVOUS SYSTEM EXPLAINED,
and a Rational Plan of Treatment deduced. With Plates. 8vo. cloth, 6s.

FOUNDATION; FOR A NEW THEORY AND PRACTICE
OF MEDICINE. Crown 8vo. cloth, 7*.

DR. ARTHUR JACOB, F.R.C.S.

A TREATISE ON THE INFLAMMATIONS OF THE EYE-BALL
Foolscap 8vo. cloth, 5s.

DR. JAMES JAQO, A.B., CANTAB.; M.B., OXON.

OCULAR SPECTRES AND STRUCTURES AS MUTUAL EXPO-
NENTS. Illustrated with Engravings on Wood. 8vo. cloth, 5s.
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MR. J. H. JAMES. FR.C.3.

!'R MTICAI. OI5S1:1!YATIONS oN Till- OPERATIONS FOR
III:HM\. bo. doth, &.

OR. BENCE JONES, F.R.3.

I.

MULDER ON >\ 1 N E, Foolscap 8vo. cloth, 6*.

II.

ON ANIMAL CHEMISTRY, iu its relation to STOMACH aud RENAL
DISK.\SI.S. STO. cloth, 6.

OR. HANDFIELD JONES. F.R.S., St. OR. EDWARD H. SIEVEKINQ.

A MANTAL OK PATHOLOGICAL ANATOMY. Illustrated with

numerous Engravings on Wood. Foolscap Hvo. cloth, 12*. 6d.

MR. WHARTON JONES. F.R.S.

A MANUAL OF THE PRINCIPLES AND PRACTICE OF

fMPHTIIAI.Mir
Ml.DIt INE AND SURGKHY; illustrated with Engravings, plain

and coloured. Second Edition. Foolscap Jtvo. cloth, I '2s. W.

THE WISDOM AND BENEFICENCE OF THE ALMHillTY.
AS DISPLAYED IN TIIK SI.NSK OF VISION; being the Actonian Prize Essay
for 1851. With Illustrations on Steel and Wood. Foolscap 8vo. cloth, 4. 6d.

in.

DEFECTS OF SIGHT: their Nature, Causes, Prevention, and General

li-cmcnt. Fcap. Hro. 2*. 6d.

A CATECHISM OF THE MEDICINE AND SURGERY OF
THE I. VI. AM) KAR. For the Clinical Use of Hospital Students. Fcap. 8*0. 2. W.

A CATI-rillSM ol TIIK PHYSIOLOGY AND PHILOSOPHY
i'.uDY, ^ENSl-:, AND MIND. For Use in Schools and Colleges. Fcap. 8vo.,

feU.

MR. FURNEAUX JORDAN. M.R.O.S.

AN INTKODIVTION TO CLINICAL SURGERY; WITH A
.Method of Investigating and Reporting Surgical Cases. Fcap. 8vo. doth, 5*.

MR. JUDO.

A PRACTICAL TREATISE ON IRKTIIRITIS AND SYPIII-
I, IS: in. lulling ( li-. i \:.tii.n- <>n the IN.wcr of the Mniktrunus Fluid, and of the Dis-

charge from Ix-ui<>rrli<ea and Sores to produce Urethritis: with a variety of Examples,
Experiments, Remedies, and Cures. 8ro. cloth, 1.5*.

i
^

OR. LAENNEC.

i MANUAL OF AUSCULTATION AM) PERCUSSION,
lated and Kdited by J. H. >HARPE, M.ILC.S. 3.
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DR. LANE, M.A.

HYDROPATHY; OR, HYGIENIC MEDICINE An Explanatory
Essay. Second Edition. Post 8vo. cloth, 5s.

MR. LAURENCE, M.B.. F.R.C.S.

THE DIAGNOSIS OF SURGICAL CANCER, The Listen Prize

Essay for 18.54. Second Edition. Plates, 8 vo. cloth, 7s. W.

MR. LAWRENCE, F.R.S.

A TREATISE ON RUPTURES. The Fifth Edition, considerably
enlarged. 8vo. cloth, 16s.

DR. LEARED, M. R.C. P.

IMPERFECT DIGESTION : ITS CAUSES AND TREATMENT.
Foolscap. 8vo. cloth, 4s.

DR. EDWIN LEE.
I.

* THE EFFECT OF CLIMATE ON TUBERCULOUS DISEASE,
with Notices of the chief Foreign Places of Winter Resort. Small 8vo. cloth, 5s. 6d.

11.

THE WATERING PLACES OF ENGLAND, CONSIDERED
with Reference to their Medical Topography. Fourth Edition. Foolscap 8vo. cloth,

7*. 6d.

HI.

THE BATHS OF GERMANY, FRANCE, & SWITZERLAND.
Third Edition. Post 8vo. cloth, 8*. 6d.

THE BATHS OF RHENISH GERMANY. Post 8vo. cloth, 4*.

HOMEOPATHY AND HYDROPATHY IMPARTIALLY AP-
PRECIATED. With Notes illustrative of the Influence of the Mind over the Body.
Fourth Edition. Post 8vo. cloth, 3s. 6rf.

DR. ROBERT LEE, F.R.S.

A TREATISE ON THE SPECULUM; with Three Hundred Cases.

8vo. cloth, 4s. 6d.

CLINICAL REPORTS OF OVARIAN AND UTERINE DIS-
EASES, with Commentaries. Foolscap 8vo. cloth, 6s. 6<f.

in.

CLINICAL MIDWIFERY : comprising the Histories of 545 Cases of

Difficult, Preternatural, and Complicated Labour, with Commentaries. Second Edition.

Foolscap 8vo. cloth, 5s.

PRACTICAL OBSERVATIONS' ON DISEASES OF THE 4
UTERUS. With coloured Plates. Two Parts. Imperial 4to., 7s. 6d. each Part,

MR. LISTON, F.R.S.

. PRACTICAL SURGERY. Fourth Edition. 8vo. cloth, 22*.
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MR. H. W LOBB. L3.A.. M.R.O.8.E.

ON SDMI: or THE M<HM: <U;S<TI;K I-IMJMS oi NKKVOIS
AFH THEIR PATHOLOGY AND TREATMENT. With an

Introduction on the Physiology of Digestion and Asiimilation, and the Generation and
Imtion of Nerve Force. Based upon Original Microscopical Observations. With

Engravings. 8vo. cloth, 1U. C</.

LONDON MEDICAL SOCIETY OF OBSERVATION.

WHAT TO OBSERVE AT THE BED-SIDE, AND AFTER
DEATH. Published by Authority. Second Edition. Foolscap 8vo. cloth, 4*. 6d.

M. LUGOL.
ON SCROFULOUS DISEASES. Translated from the French, with

Additions by W. H. HANKING, M.D., Physician to the Suffolk General Hospital.
Rvo. cloth, 10*. tl.

MR. M'CLELLAND, F.L.8 , F.Q.S-

SKETCH OF THE MEDICAL TOPOGRAPHY, OR CLIMATE
AND SOILS, OF BENGAL AND THE N. \V. PROVINCES. Post 8vo.

cloth, 4*. 6rf.

fDR. GEORGE H. B. MACLEOD, F.R.C.S. (EOIN.)

NOTES ON THE SURGERY OF THE CRIMEAN WAR; with
\ REMARKS on GUN-SHOT WOUNDS. 8vo. cloth, 10*. W.

MR. JOSEPH MACLISE, F.R.C.S.

I.

SURGICAL ANATOMY. A Series of Dissections, illustrating the Prin-

cipal Regions of the Human Body.

The Second Edition, complete in XIII. Fasciculi, imperial folio, 5$. each. Bound in

cloth, 3. \'2s.; or in morocco, 4. 4*.

ON DISLOCATIONS AND FRACTURES. This Work is Uniform
with the Author's "

Surgical Anatomy;" each Fascicu'us contains Four beautifully
executed Lithographic Drawings. Complete in Nine Fasciculi, imperial folio, 5*. each.

Bound in cloth, '2. 1U.; or in morocco, 2. 17.

DR. MARCET, F.R 3.

ON THE COMPOSITION OF FOOD, AND HOW IT IS
ADULTERATED ; with Practical Directions for its Analysis. 8vo. cloth, 6. &/.

ON CHRONIC ALCOHOLIC "INTOXICATION, OR ALCO-
HiiUC STIMULANTS IN niNNKXIu.N WITH T1IK NERVOUS

1 KM. Foolscap 8vo. cloth, 3*. 6d.

DR. MARKHAM.
I.

S OF Till- HI-AIM: T1IKIR PATHOLOGY, DIAG-
AND THKATMI.NT. Post 8 vo. cloth, 6.

SKHA ON AUSCULTATION AOT PERCUSSION, Post 8vo.



MR. d. RANALD MARTIN, F.R.S.

THE INFLUENCE OF TROPICAL CLIMATES ON EURO-
PEAK CONSTITUTIONS. Originally by the late JAMES JOHNSON, M.D., and now

entirely rewritten; including Practical Observations on the Diseases of European Invalids

on their Return from Tropical Climates. Seventh Edition. 8vo. cloth, l(i.

DR. MASSY.

ON THE EXAMINATION OF RECRUITS; intended for the Use of

Young Medical Officers on Entering the Army. 8vo. cloth, 5.

DR. MA YNE.

AN EXPOSITORY LEXICON OF THE TERMS, ANCIENT
AND MODERN, IN MEDICAL AND GENERAL SCIENCE, including a com-

plete MEDICAL AND MEDICO-LEGAL VOCABULARY, and presenting the

correct Pronunciation, Derivation, Definition, and Explanation of the Names, Analogues,

Synonymes, and Phrases (in English, Latin, Greek, French, and German,) employed in

Science and connected with Medicine. Parts I. to IX., price 5s. each.
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DR. MARTIN.

THE UNDERCLIFF, ISLE OF WIGHT: its Climate, History,
and Natural Productions. Post 8vo. cloth, 10*. (kf.

MR. MAUNDER, F.R.C.S.

RICORD'S LECTURES ON CHANCRE. With Remarks on Perinaeal

Section of Stricture of the Urethra. 8vo. cloth, 8s.

DR. MILLINGEN.
* ON THE TREATMENT AND MANAGEMENT OF THE IN-

*

SANE; with Considerations on Public and Private Lunatic Asylums. 18mo. cloth,

4s. 6d.

MR. JOHN L. MILTON, M.R.C.S.

PRACTICAL OBSERVATIONS ON A NEW WAY OF
TREATING GONORRHOEA. With some Remarks on the Cure of Inveterate Cases.
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REFORM IN PRIVATE LUNATIC ASYLUMS. 8vo. cloth, 4,.

DR. NOBLE.

ELEMENTS OF PSYCHOLOGICAL MEDICINE: AN INTRO-
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doth. -J-. 'I'/.

DR. SIBSON. F.R.S.
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b'ing an Attempt to Invettigate the Cause* of LONGEVITY, and the Best Mean* of

Attaining a Healthful Old Age. 8vo. cloth, 10*. (></.

MR. WADE. F.R.CS.
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30 MR. CHURCHILL'S PUBLICATIONS.

DR. WEST.
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Epilepsy, and Congestion of the Brain. Second Edition. Post 8vo. cloth, 10s. 6d.

DR. J. HUME WILLIAMS.
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to XII., completing the Work. 20*. each.

v.

ON SYPHILIS, CONSTITUTIONAL AND HEREDITARY;
AND ON SYPHILITIC ERUPTIONS. With Four Coloured Plates. STO. cloth,
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